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A4 petius et exploratis priendum off ſrafau; id off, his que 
Experientia in ipſis curationibus docuerit ; ficut in ceteris omnibus © 
artibus : nam ne Agricolam Prime aut Gubernatorem Diſputatione, 
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ducible by the mere Hand, and in whith a © 
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N * 2 Gage obe bes wy Ay i 
1 bbe. following tra," is one in which 
: "mankind are, on many accounts, - much 
Rees 3 no age, ſex, rant, or condition" 
of He, ir exampt from it; tbe rich, tbe poor, 
the lazy, and the laborious,” are equaliy 1 liable 
to it; it produces certain incunbenience te al 
ab are afflitted by it; it ſometimes puts the 
life of the patient in ſuch bagard, ar Fo fe- 
puire one of" the "moſt" delicate operations in 
Surgery ; and it bas in ail times from rb 
moſt ancient, down to the preſent," rendered* 
theſe wha labour. under it Zee tothe: wat 
iniquitous frauds and impofitions;n. . 
Te generality of mankind hok upon a rup- 
ture as an imperfettion in their form, as a” 
diſeaſe which impairs their firength, and leſ> 
Jens their generative. faculty © which; appre= 
e * Wy groundleſe, are % 


* 


r 
rooted, in the majority of thoſe who are of. 


flicted with the diſorder, as to make them not 
4 little miſerable. They who lie in wait to 


avail themſelves of the weakneſſes of the infirm. 


_ ond fearful, are well acquainted with theſe 
| fears, and very lucrative uſe do they make 
of them ; they well know, that the man who 
regards bis diſorder. as an imperfaction in "bis 
farm,. or as ace Many dehility," mare par- : 
ticularly a venereal.one,: will be very unwilling 
te baue ait known. and ut glad tn get rid af: 
it, at an enhance or trawhk by this meant . 
7 rheſe-rimpalters. are furniſhed <itt-oppertuni-._. 
rigs, of. Jubjatting thi ignorant, and eredulous, 
tajtediany canfinements,. painful afplicetions,. 
aud enen. hazardivs. operatians'; and de. 
defrauding the timarius and bajhful of large, 
fut ofomoneys: W ee n \ 
fratended curen. 
ä * Complainti-of this fort, coming g the 
profeſſion, arecgenerglly. ill received, and be- 
ing ſet ta tha-account. of prejudice," intereſt, 
and-craft are uery liirl. regarded ; bat in 
this. mankind do ut great- injuftice. A rope. 
ture it 4 diſenſo, which; if judiciouſly- and 
now — foo 1 the firſt;" can never be 
| Lit fra duftive 


\ 


„ 
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produttive of much: rofit "12-2 penn; je 
repuirer very little na Pn, vn tither 
external applitution, nor internal mediciur; 
though the reduFon of rbe gut, an Phe up 
Plicution of w-proper bundage, e 
yet this is in general ſo ſoon, and. ſo 
 Compliſhed, that it mit be obutonts that no 
grin} emolument can um thence be tlerived'; 
mn therefore, if the profeſſion mi be allow- 
ed ro be impartial in my think which relates © 
to themfthoes,. 1rhbink they may in this from 
which they never can renp confiderable profit, 
ant the diſeaſe bus bern grevtly gel, 
or ill- treated: it is from run und d 


| principally rbut ſueb advantige k Be E. 


rived; it is from the patient's Nur if 
the true nature of Bir ufer, an from 
Hall und, ing Hetze made Ns ehen 


— ir far from my intentivin ts dn the 
body of ſurgeons Hum any acruſation which 
ny juſtly be brought againſt them ; but as 
the reaſon given by maſt of the Patrons of 
quackery for their ſupporting it, is, that the 
ds wortd; through mere obftinacy, | never 


* the "= of their _ 


SE LETTERS 
nor attempt any thing neu, thougib mankind 
might be much. benefited by fuch inventions ; 


and as I think that ſucb imputation cannot 


with any colour of juſtice be made againſs us, 
T would beg leave to be * 4 . feu wards 
an this ſubjedte 
That the merit of many if tbe ald * 
| Noners was great; that they left behind them 
many proofs both of their ſagacity, and their 
dexterity ; that we have received large infor- 
mation from their wpritings 3 and that, 
ceteris paribus, be 1050 is beſt acquainted 
with them will be the beft ſurgeon, is well 
Fnown to every one who is at all converſant 
with them, and can be denied anly by thoſe 
who are not. But, on the' other hand, it 
muſt alſa be allowed, that both their theory 
and their practice laboured under great diss 
advantages, which rendered their judgment 
of many di ſeaſes erroneous, and their treatment 
of- them irrational and unſucce ul. 0 
The very imperfect flate of their anatomy 
was one great ſource of error ;_ which kind 
of kno wedge bas been ſo cultrvated in our 
times as to convert ignorance into 4 vice, 


and to render 6590 e who ere de eficient in it 
0 inexcuſable, 
As 


— 
a * 2 
= 
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As this is the only true and ſolid bake from 7 
which all chirurgical knowledge muſt for ever 
ſpring, fo it has of late years been productive 

of many real and MONT ©, trans in the 
art. 
. The ancient ſurgery was coarſe, 2b bd. 
ed with a farrago of external applications, 
ſome of which were horridly, and yet unneceſſa- 
rily painful, and others altogether uſeleſs ; 
whilſt the operative part of the art was en- 
cumbered with a multitude of awkward unma- 
nageable inſtrumente, and pieces of machinery. 
The practitioners of the preſent time have 
brought the practice into a much narrower 
compaſs, have rendered it leſs painful and 
more intelligible; they have reduced the num- 
ber of inſtruments, and by the extreme fim- 
plicity of thoſe which they now uſe, they have 
confiderably aſſiſted the dexterity of an opera- 
tor, and ſhortened the time of an operation; 
they have almoſt thrown afide the burning 
cautery, and are much more ſparing in the 
uſe of cauſtic applications than their prede- 
cefſors uſed to be; they now accompliſh ma- 
ny cures by mild and gentle means, which 
rere were thought not obtainable but by 
B34 — mow 


| The havock formerly made bath of limbs and 
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much ſeverity ; 3 to ſay nothing of 1 the inde 
ble marks which ſuch þ prac left behind it. 


Auver, by the we of long forceps in gun bar 
wounds ; the explefion of the long-prevailing 
notion that. Such wounds were. Pian; 
the egh fuperficial methog in which they 
are now in general treated, and the opportu- 
nities which ſuch treatment gives for nature 
to exert thoſe powers with whzch the. Almighty | 
Autbor bas furmſbed her, do credit 70 bl 
wedern praitioners : the double incifion in 
' amputations ; the preſent method of removing 
cancerous breaſts, and encyſted tumors ; the 
lateral operation for the fone in the blad- 
der; the uſe of the cutting gorget ; ampu- 
tation in the joint of the ſhoulder ; the 
preſent method of letting out all the water 
at once from an aſcites ; the improvements in 
the treatment of the fiſtula lachrymalis ; the 
cure of the vart and valgi, with many otbers 
apbich might be named; in ſhort, the ſuperiar 


 neatneſs, eaſe, and expedition of the prefent 


Jurgery, when compared to the ancient, are 
certain and undoubted improvements made by 
the modern prattitioners, and uch as man- 
kind are much bengfited by, as their pains 


are 
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ee che elegance ꝙ their : 
gur preferned; and the time of bein con- = 
 fenement ſhortened; all which will, I preſume, 
be allowed to be aguantages, while bumam ana- 
ture ſhall remain ſenfible of pain, while ſears 
ſhall be thought ame ar . 
be deemed _irkfome. 

Nor it our Gs. da the 
Nan diſeaſe which makes the fubjett of 
the following tract, in the leaſt degree blame- 
able; ſo' far from it, that the treatment 

which wwe meet with ſometimes is moſt fingular- 
by unit. we being often ſeverely cenfured for 
_ that from which we ought to dertue praiſe 
jo little do we deſerve the reffettion caſt upon 
1, of being content with" what our fathers 
taught us, and neither improving the art 
ourſelves, nor encouraging theſe ue do: 
that, on the contrary, much pains have been 
taken to improve this particular part of fur- 
gery, and the publick ought to thank us for 
not perſevering in the uſe of the old, tedious, 


found them to be in general ingffettual, 
But though I would at all times vindicate / 
the profeſſion from every unjuſt attack, Iwan 
by no means be ſuppoſed to think that there is 

* | not 


* = 
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not large room left for the induſtry both if us 
and our ſucceſſors ; ſome of the operative parts 
of the art are ſtill capable of improvement, and 
tbe "treatment of ſome diſeaſes del Ty 
be altered for the better. | 
Whether our future labours ſhall be crowned 
with ſucceſs or not, full I think it will appear 
to every one at all verſed in the hiſtory of fur- 
gery, that the pratiitioners of the preſent time 
are ſo far from deſerving the character which 
they who know nothing of the art have given 
of them, that they really deſerve a very con- 
rrary one; fence, inſtead of obſtinately adbering 
to the practice of their anceſtors, they have 
differed from it in many inſtances, where they 
found they could do it with ſafety, and to the 
advantage of mankind ; and have endeavoured 
ro advance the utility of their profeſſion, by the 
only means whereby it is capable of being in- 
proved, viz. by a ſedulous application to ana- 
tomy, by the frequent examinations of dead 
morbid bodies, and by making ſuch experiments 
on the living, as they had juſt reaſon to think 
would prove beneficial ; candidly acknowledging, 
at 'the ſame time, where they have found their 


art inſufficient, and not perfiſting in tormenting 
their fellow- creatures merely for -= YN 


In 


* 


KN IO IM: al 

In the following treatiſe I have. endeayoured 
a cit; and in- 
telligible a manner as. I am able, andthe Jubjett 
vill admit ; being defirous as much as'T cn 1 
inform mankind" of the true nature of the dif- 
taſe, of the danger they incur, and the fraue 
they are liable to, from the i ignorance of one ſot 


| of quacks, and the worſe 'qualities" of another ; 


to ſhow what the art of ſurgery" in | judicious 
hands is capable of doing, and how eſſentially 


| the conduct of an impoſtor differs from that of 
an honeſt man, who will never be aſhamed of 
confeſſing that he cannot do what is not in bis 
power. 

In the firſt edition of this book were many 
faults ; ſome of the preſs, ſome of the author; 
in this ſame pains have been taken to leſſen bath e 
of typographical errors very few, if any, will, 
T hope, be found; and wherever it has ap- 
peared to me that the matter of the treatiſe 
was obſcure, erroneous, or deficient, I have 
altered, corrected, and added to it. 

T am fiill far from thinking that it is perfect 
or faultleſs ; but, on the other hand, I am not 
conſcious of having advanced any thing in it 
WhiCh 1 is not firictly true, and greens to the 
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\moſt_ furcehful praffice : improvement of the 


att of ſurgery, and the relief of mankind, are 


ny two principal object; and if what I have 
aon, or at any other time written, ſhall be 
to have contributed toward accompliſhing 
aither of thef ends, I bope the reader "will 
excuſe all thſe beer faults, TIES DILL 
| ————-—quas aut incuria fudit, 
Aut een . Forth natura, 
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* the term Royrvnz; . 

or HERNIA, is in general meant a 

3 | ' ſwelling. produced by the falling 

down, or protruſion of ſome part, or parts, 

which ought naturally to be contained 
within the cavity of the belly. 2 


The places in which theſe ſwellings” | 


make their eee in order to form 
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14 A" FEEATISE 
the navel, the labia pudendi, the upper 
and fore part of the thigh, and every point 
of the anterior part of the abdomen. 

The parts, which by being thruſt forth 
from the cavity in which they ought 
naturally to remain, form theſe tumors, 
are a portion:of the omentum, a part of 
the inteſtinal canal, and * - ſometimes 
(though very rarely) the ſtomach. 

From theſe two circumſtances, of ſitua- 
tion, and contents, are derived all the dif- 
ferent appellations by which herniæ are 
diſtinguiſhed : for example, they are called 
inguinal, ſcrotal, femoral;” umbilical, and 
ventral, as they happen to make their ap- 
pearance in the groin; cod, thigh, navel, 
or belly. If a portion of inteſtine only 
forms it, it is called enterocele, bernia in- 
teſtinalis, or gut- rupture; if a piece of 
omentum only, epiplocele, bernia omentalicY 
or caul-rupture ; and if both inteſtine and 
omentum contribute mutually to the for- 
mation of the tumor, it is called entero- 6 
epiplocele, or. compound rupture. , 


Fs 

The liver, ſpleen, uterus, bladder, xc have at dif- 
ferent times. been found in different herniz, but theſe are ſo 
rare as not to come within a general deſcription, 


x» RUPTURES. 15 


If the piece of gut or caul deſcends no 
lower than the groin, it is {aid to be in- 


compleat, and is called 4ubonocele ; if the 
ſcrotum be occupied by either of them, 


the rupture is ſaid to be complete, and 


bears the name of gſebeocele: the latter 
uſed by our forefathers to be attributed to 
laceration of the peritoneum, the former 


to its dilatation merely. 


The opinion, that the ſcrotal hernia Y 


| occaſioned by a forcible diviſion, or breach 
made in the peritoneum, has always been, 


and ftill is, with the unknowing, a very 
prevailing one, though without any foun- 
dation in truth ; both the ſcrotal, and 


femoral, paſs out from the abdomen by 


openings which are natural to every human 
body; as well thoſe who have not ruptures, 
as thoſe who have. The former, that is 
the ſcrotal, deſcend by means of an aperture 
in the tendon of the external oblique 


muſcle, near the groin ; deſigned. for the 
paſſage of the ſpermatic yeſſels in men, 
and the ligamenta uteri in women; and 


| the latter, under the hollow made by 
Poupart $; or GIN s ligament, at the 


upper 
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: upper part of the thigh, along with the 
Ry craral-vein-and artery. 

The pair of muſeles called obliqui ex- 
terni aſcendentes, - cover all tliat part of 
the belly which is without bone, and the 
lower and anterior parts of the thorax. 
They are fleſhy on the ſides, and tendinous 
in the middle, and lower part; they ſpring 
from the ſeventh and eighth ribs, and from” 
all below them, by fleſhy portions, which 

indigitate with correfponding parts of two 
other muſcles; called the ſerratùs major 

anticus, and the latifſimus dorſi, and be- 
coming tendinous, are inſerted into what 
is called the linea alba, the ſpine of the os 
ilium, and into the os pubis. | 
At the lower part of the belly; benen 
fide, a little above the laſt? mentioned bone, 
the fibres of the tendon of this muſcle” 
ſeparate from each other, and form thereby 
two apertures, through which paſs the 
| ſpermatic-yeſſels in men; and the ligamenta 
uteri in women; Theſe openings are of 
an oval figure, and have an oblique di- 
rection from above downward; the upper 


TEN you of them is rather wider than the 
| lower 


F 
1 
2 
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| lower, and thing are of larger ſize i in men 
than in women.“ % rl oty4+. 


The tendinous bens of this Gd as 
they proceed from its fleſhy part obliquely 
downward, have ſeveral ſmall apertures for 
the paſſage of veſſels and nerves; and at 
their inſertion into the os pubis, they croſs 
one another, and are as it Were interwoven, 
by which means their inſertion is uns 


ened, and their attachment made firmer. 


* What is called by the particular name | 
of. Poupart's ligament is really nothing | 


more than the lower border of this tendon, 


ſtretched from the fore part of the os ilium, 
or haunch-bone, to the os pubis, and 
turned or folded inward at its interior edge. 
The other muſcles of the belly are the 
obliquus internus, the tranſverſalis, the 
rectus, and the pyramidalis, none of which 
have any concern with our preſent ſubject. 
Nein as Cc. e , e 


— 


* A detachment of fibres from the faſcia lata of the thigh 


is generally united with the tendon compoſing the aperture 


in the obliquus externus, which mixture or connection of 


fibres will in ſome meaſure account for the pain which they 


who labdur under ſtrangulated ruptures feel upon ſtanding 


upright, and the relief which bending the thigh CO 
ka the belly always gives them, | 


\ 
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The ſpermatic chord does indeed paſs under 
the lower edge or border of the two firſt 
of theſe; but at ſuch diſtance, and in ſuch 
manner, that no action of theſe muſcles 
can any way affect, or ever make any 
ſtricture : either on it, or on a hernia ac- 
companying it ; they have no perforations, 
of apertures,” though ſo many writers of 
credit (even late ones) have both deſcribed 
and delineated them; * conſequently they 


\ 


* 388 incredible and ſtrange i it may ſcem; yet Lam 
convinced, that operations have been performed by the in- 
formation abtained from books only, without any previous 
anatomical, Enowledge, any practice on dead bodies, and 
barely any, if any, opportunities of ſeeing ſuch operations 
performed by others on the living: how groſsly muſt ſuch 
an operator be deceived'by the account of the rings, as they 
are uſually, though abſurdly called, of the abdominal muſ- 
cles: after he has divided the firſt, or that of the external 
oblique, he will expect to find a ſecond in the internal, and 
a third in the.tranſverſalis, and will never ſuppoſe that he is 
got into the cavity of the belly, till he has divided all the 
three: it is therefore of the utmoſt conſequence that this 
matter be ſet right, and that, notwithſtanding what has been 
{aid on this ſubje& by writers of great eminence, every ſur- 
geon be informed that the external oblique muſcle is the only 
one which has any opening in it; that the deſcription given 
by Mr. Cheſelden of theſe muſcles, in the laſt edition of his 
anatomy, is erroneous, and all deſcriptions and all deline- 


ations (fome of which are to be found even in later writers) 
of 
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can have no ſhare in the embarraſſment of 
the parts contained in a hernial fac, nor 
require any. diviſion in that operation, 
which becomes ſometimes neceſſary towards 
ſetting them free: which is a fact of no 
ſmall conſequence to an operator. 
Ihe inſide of theſe muſcles, and indeed 
the whole cavity of the belly, is lined with 
2 ſmooth, firm, but eafily-dilatable mem- 
| brane, called the peritoneum, a minute 
account of which would lead me beſide 
my preſent purpoſe, and therefore I ſhall 
only obſerve, that it lines the whole ab- 
domen, and gives an external coat to wy 


viſcus contained in it. 


Behind the 3 lies a looſe, cel- 
lular membrane, by ſome called its appen- - 
dix, which is found in different quantity, 
in different places. In ſome the cells are 


empty, and are immediately viſible upon 


being blown into; in other parts it is 
plentifully ſtocked with fat, and, though 
ſomewhat varied in its appearance in diffe- 

5 22 281d. Ai 


of more apeninga than that ſingle one on each ade, are — 
repreſentations of nature, but are the i images of a luxuriant 
fancy, and have no foundation in truth, 
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rent places, is found i in moſt parts of the 
This cellular membrane, 1 of fat, 
ſurrounding the ſpermatic veſſels, as they 
paſs forth from the cavity of the abdomen 
into the groin, is called the tunica vagina- 
lis of the chord, or tunica communis vaſo- 
rum ſpermaticorum ; which chord, thus 
enveloped, paſſing under the inferior edge 
or border of the tranſverſalis, and internal 
oblique muſcles, and through the perfora- 
tions or natural apertures of the external 
oblique, deſcends through the groin to the 
teſticle, in ſuch manner, that the ſper- 
matic veſſels in their paſſage from the 
cavity are —_ and truly behind _ peri- 
toneum. ab | 
The tunica vaginalis teſtis i is a membrane 
perfectly diſtinct from this, forming a par- 
ticular cavity which includes the glandular 
ſubſtance of the teſticle, and has nothing 
to do with a common rupture. In every 
fetus, until, or very near until the time 
of birth, there is an open and free commu- 
_ nication between the cavity of this laſt 
tunic, and that of the . for the paſ- 


ſage 
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ſage of the teſticle from the abdomen into 
the ſcrotum : ſoon after birth this paſſage 
cloſes. and becomes | impervious z nor is 
there ever after the time of ſuch cloſing, 
any communication between the cavity of 
the belly, and that of the tunica vaginalis 
teſtis. But though the paſſage remains in 
general for ever ſhut, yet the place where 
its orifice, or mouth, was, may always be 
known by a kind of cicatricula, much 
like to what appears within the abdomen, 
oppoſite to the navel, or place Where the 
umbilical veſſels of the fœtus paſſed to and 
from the placenta; at the place of which 
cicatricula, the peritoneum is generally 
weaker than elſewhere. Now, if it be re- 
membered, that this weak part is neceſſa- 
rily oppoſite to the natural opening in the 
tendon of the external oblique muſcle, that 
neither the internal oblique muſcle, nor 
the tranſyverſalis, come low enough to 
make any reſiſtance to whatever ſhall preſs 
againſt this part, and that the acknow- 
ledged uſe of the muſcles of the abdomen 
is by preſſing on all its contained viſcera to 
aſſiſt digeſtion, the expulſion of the fæces, 
urine, and fœtus; and that in many natu- 


C4 ral 
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ral actions, ſuch as ſneezing and coughing, 
&c. and in all. great exertions of ſtrength 
and force, our erect poſture muſt neceffari- 
ly occaſion a preſſure to be made againſt 
the lower part of the inſide of the belly, 
by ſome of its contents; a very probable 
and ſatis factory account of the origin of the 
common inguinal and ſcrotal hernia may be 
_ collected. 

In young children this deſcent, or pro- 
truſion, happens moſt frequently when 
the child ſtrains in crying, or in expelling 
its fœces: as ſoon as the effort ceaſes, and 
the child is quiet, the part generally re- 
turns up again, and the ſwelling diſappears : 
the nurſes call it wind, and it is at firſt 
moſt frequently neglected, as the child is 
not apparently injured by it, and few people 
are 3 r aware * its enn conſe- 
quences. 

Not that the diſeaſe is by any means 
confined to children: adults frequently are 
attacked by it, either by falls, ſtrains, 
great exertions of ſtrength, difficulty of 


expelling hard feces, or a general laxity of 
frame. 


Whether 
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Whether the rupture be inguinal, ſcro- 
tal, or femoral, and whether it-confiſts of 
inteſtine, or omentum, or both, the pro- 
truded part muſt carry befote it a part of 
the membrane which lines all the internal 

| ſurface of the abdominal muſcles, or rather 
the whole cavity of the abdomen, and is 
called peritoneum. This portion of the 
peritoneum, including the piece of gut or 
caul, is known by the name of the bberniai 
fac, and is larger, or ſmaller, according to 
the quantity of inteſtine, or omentum, 
contained in it: it is at firſt ſmall and thin, 
and in ruptures which are not of the: con- 
genial kind, ſeldom comes lower than the 
groin * at firſt, but by repeated deſoents it 
extends itſelf lower and lower, till it gets 
quite into the ſcrotum, and ſtill as it is 
extended in length, it becomes thicker 
and firmer in texture, till in old age,” of 
©: 50 799798 old 


* I will not bay 8 that all thoſe ruptures adck 
appear in the ſcrotum of very young children are congenial, 
(that is, have the tunica vaginalis teſtis for their hernial ſac) 
but all thoſe which I have had an opportunity of examining 
have proved ſo; and I believe it would be no erronequs cri- 
terion, whereby to diſtinguiſh the common rupture from the 

congenial, in infants, 
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old nee it is found of mom w 
ble thickneſs. 
As all parts of the W are of a 
very extenſible, dilatable nature, and as 
the hernial ſac has this property in com- 
mon with many other parts of the body, 
of thickening as it extends, it does in ſome 
caſes ſtretch to a very confiderable ſize, 
and contain ſuch a quantity of inteſtine 
and omentum as is almoſt incredible. 
This circumſtance of its becoming thicker 
as it is more extended is perhaps the reaſon 
why ſome people, and among them the 
late Mr. Cheſelden, have been of opinion 
that the ſac of a hernia was not an elonga- 
tion of the peritoneum, but produced like 
that of an aneuriſm, and ſome other tumors, 
by mere preſſure of the common cellular 
membrane; an opinion, which is manifeſt- 
ly and demonſtrably erroneous. 

Whether the hernial ſac in its infant 
ſtate, while it is very thin, and may poſſi- 
bly have contracted no adheſion to the cel- 
lular membrane compoſing the tunica com- 
munis of the ſpermatic veſſels, does ever 
return back into the belly again, I will 

| 2ngto not 
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not take upon me to determine abſolutely; 
but am much inclined to think it does not, 
as well from the facility with which the 
gut or caul moſt commonly deſcend after 
they have been down a few times, as from 
a fulneſs which is always to be perceived 
in the ſpermatic proceſs of ſuch people as 
have ever been ruptured. Some few of 
theſe I have had opportunities of opening 
after death, and have always found the 
fac, either in the groin or ſcrotum, (plain- 
ly a continuation of the peritoneum) re- 
maining firmly attached to, and connected 
with the tunica communis; nor did J ever 
ſee, either in the dead or the living, any 
reaſon or authority for the ſuppoſition, 
that it is capable of returning back into 
the abdomen after it has been fairly puſh- 
ed out "i cheough * den, in the ten- 


I in- 

* This is a circumſtance of ſome importance in the ge- 
neral treatment of ruptures, Upon it depends the truth or 
falſhood of the late doctrine of the poſſibility of returning 
the inteſtine included in the hernial ſac, and confined by ſuch 
a ſtricture of the ſac itſelf, as may prove fatal after the gut 
is fairly got into the abdomen again, A caſe, of which 
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I intentionally avoid ſaying any thing 
about the old doctrine of the difference be- 
tween dilatation and laceration of the peri- 
toneum, it being now generally known 
and acknowledged, that to whatever ſize 
the hernial Tac may be extended, and how- 
ever large its contents may be, it is merely 
dilated, and hardly ever burſt or broken: 

the particular kind of caſe, which a few 
years ago gave riſe to a ſort of renewal of 
the old doctrine of ruptures by laceration 
of the hernial fac, viz. that kind of hernia 
in which the gut and teſticle are found in 
the fame bag, and in immediate contact 
with each other, being now ſufficiently 
known and explained, See Sect. X. of this 

 Fract. EDTA n 
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more than one inſtance has been given to us, but in which I 
am much inclined to believe that ſome miſtake has been made, 
and which I alſo think may be accounted for in another and 
more ſatisfactory manner. Upon this alſo depends the prac- 
ticability or impraQticability of returning a ſtrangulated 
Piece of gut back into the belly, after having divided the 
frifture made by the tendon, without opening the hernial 
ſac, and conſequently the propriety or impropriety of 
making ſuch attempt. All endeavours to do what is imprac- 


ticable, being in caſes of importance much worſe than doing 
nothing, | 
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THE figns, or marks, of a common 
inguinal or ſcrotal rupture, are in general 
a ſwelling in the upper part of the ſcrotum, 
or in the groin, beginning at the opening 
in the abdominal muſcles where the ſper- 
matic veſſels paſs down from the belly; 
which tumor has a different appearance, 
and different feel, according to the nature 
of its contents, and to the ſtate and un 
tity of them. 

If a portion of inteſtine ne it, and 
that portion be ſmall, the tumor is ſmall 
in proportion; but though ſmall, yet if 
the gut be diſtended with wind, inflamed, 
or have any degree of ſtricture made on it, 
it will be tenſe, reſiſt the impreſſion of the 
finger, and give pain upon being handled. 
On the contrary, if there be no ſtricture 
made by the tendon, and the inteſtine 
ſuffers no degree of inflammation, let the 
prolapſed piece be of what length it may, 
and the. tumor of whatever fize, yet the 
tenſion will be little, and. no pain will at- 
tend the handling it; upon the patients 

| coughing, 
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coughing, it will feel as if it was blown 
into, and in general it will be found very 


eaſily returnable. 
If the hernia be of the omental kind, 


the tumor' has a more flabby and a more 
unequal feel; it is in general perfectly in- 
dolent, is more compreſſible, gives the 
ſcrotum a more oblong, and leſs round 
figure, than it bears in an inteſtinal hernia ; 
and if the quantity be large, and the pati- 
ent adult, it is in ſome meaſure 2 rel 
able by its greater weight. 


If it conſiſts of both inteſtine and omen- 


tum, the characteriſtic marks will be leſs 
clear than in either of the ſimple caſes, but 
yet will to any body who is accuſtomed to 
- theſe diſeaſes be ſufficiently ſo, to enable 
them to diſtinguiſh it from any other com- 
plaint. 

The only diſeaſes with which a true 
hernia can be confounded, are the venereal 
bubo, the hydrocele, and that defluxion on 
the teſticle, called hernia humoralis ; from 
each of which it is certainly very diſtin- 
guiſhable. . | 

The circumſcribed incompreflible hard- 
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neſs, - the Gmmation of the tumor and its 
being free from all connection with the 
ſpermatic proceſs, will ſufficiently point 


out the firſt, at leaſt while it is in a recent 


ſtate; and when it is in any degree ſuppu- 
rated, he muſt have a very ſmall ſhare of 


the tactus eruditus, who cannot feel the 
difference between matter, and either a 


piece of inteſtine, or omentum. | 
The perfect equality of the whole tumor, 


the freedom and ſmallneſs of the ſpermatic 


proceſs above it, the power of feeling the 


ſpermatic veſſels and the vas deferens in 


that proceſs, its being void of pain upon 
being handled, the fluctuation of the water, 
the gradual formation of the ſwelling, its 
having begun below and proceeded up- 
wards, its not being affected by any poſture 
or action of the patient, nor increaſed by 
his coughing or ſneezing, together with 
the abſolute impoflibility of feeling the 
teſticle at the bottom of the ſcrotum, * 

| | M will 

1 By u this remark it may y poſſibly be TED that I mean 


to ſay, that the teſticle is always to be felt at the bottom of 
the ſcrotum in a true hernia'; which in general is true, but 


not without ſome exceptions. In recent ruptures, of the 
common 
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will always, to any intelligent perſon, prove 
the diſeaſe to be a hydrocele of the tunica 


vaginalis teſtis. And in the hernia humo- 


ralis, the pain in the teſticle, its enlarge- 
ment, the hardened ſtate of the epidydimis, 
and the exemption of the ſpermatic chord 
from all unnatural fulneſs, are ſuch marks 
as cannot eaſily be miſtaken ; not to men- 
tion the generally preceding gonorrhea. 
But if any doubt ſtill remains of the true 


nature of the diſeaſe, - the progreſs of it 
from above downward, its different ſtate 
and fize in different poſtures, particular- 


ly lying and ſtanding, together with its 
deſcent and aſcent, will, if duly attended 


to, put it out of all doubt, that the tumor 


is a true Hernia. 


If an . be made for the reduction | 


< of 


common kind, whether of the gut, or caul, while the her- 
nial ſac is thin, has not been long, or very much diſtended, 


and the ſcrotum ſtill preſerves a regularity of figure, the 


teſticle may almoſt always be eaſily. felt at the inferior and 


poſterior part of the tumor: but in old ruptures, which 


have been long down, in which the quantity of contents is 
large, the ſac conſiderably thickened, and the ſcrotum of an 
irregular figure, it often happens that the teſticle is not to 
be felt, neither is it in general eaſily felt in a congenial 


hernia, for very obvious reaſons, 
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of the rupture, and it conſiſted of a piece 
of inteſtine, it generally ſlips up all at 
once, In its return it makes a kind of 
guggling noiſe, and when it is up, the 
ſcrotum and proceſs will be found free 
from any preternatural fulneſs. If a por- 
tion of omentum formed it, it retires 
more gradually, without any of the noife 


of the former, and requires to be followed 


by the finger to the laſt. If both gut and 


caul contributed to the formation of it, 


the gut generally goes up firſt, and leaves 


a flabby irregular kind of body behind it, 


which ſtill poſſeſſes the proceſs or ſcrotum, 
according as the diſeaſe was bubonocele, 


or oſcheocele, and requiring ſtill e 5 


compreſſion, at laſt aſcends. 

The inteſtine ſaid to be moſt 9 
found in a ſcrotal hernia, is the ileum, 
though it is alſo allowed that the cacum 
and part of the colon have been met 
with. | t“ 

This is one of the many maxims which 


writer receives from writer, and inattentiye 
readers all believe. 


wry A — of the FER 45 often 
N deſcend 


eee 


deſcend in a hernial fac is beyond all 


doubt; but that the deſcent, or more pro- 


perly protruſion, of a part of the cæcum 
and colon is rare, is not true, for it hap- 
pens very frequently. Perhaps it would 


not bear to be eſtabliſhed as a general rule; 
but from what has fallen within my ob- 
| ſervation, in frequently performing the 


operation for a ſtrangulated rupture, it has 
appeared to me, that the greater number 
of thoſe in whom it has become neceſſary 
(all attempts to reduce the parts by hand 
having proved fruitleſs), have conſiſted of 


the cæcum with .its appendicula, and a 


portion of the colon. Nor will the ſize, 
diſpoſition, and irregular figure of this 


part of the inteſtinal canal, appear upon 


due conſideration a very improbable cauſe 
of the difficulty or impoſſibility of reduction 


by the hand only. 


I have already mentioned the principal 


_ » circumſtances by which hernias are diſtin- 


guiſhable from other diſeaſes. But it is 
alſo to be obſerved, that the ſame kind of 
rupture in different people, and under dif- | 


ferent circumſtances, wears a very various 


face; 
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face ; the age and conſtitution of the ſub- 
ject, the date of the diſeaſe, its being free, 
or not free from ſtricture, or inflammation, 
the ſymptoms which attend it, and the 
probability or improbability of its. being 
returnable, neceſſarily producin g much 
variety; the degree of hazard attending 
this complaint will be alſo more or leſs as 
it ſhall happen to be circumſtanced. _ 

If the ſubje& be an infant, the caſe is 
not often attended with much difficulty, 
or hazard; the ſoftnefs and ductility of 
their fibres generally rendering the reduc- 
tion eaſy as well as the deſcent; and 
though from neglect or inattention it may 
fall down again, yet it is as caſily replaced. 
and ſeldom produces any miſchief; I fay 
ſeldom, becauſe I have ſeen an infant, one 
year old, die of .a ſtrangulated hernia, 
which had not been down two days, 
with all the ſymptoms of mortified inteſ- 
tines, 

If the patient be adult, and in the vi- 
gour of life, the conſequences of negle&, 
or of mal-treatment, are more to · be feared 
than at any other time, for reaſons too ob- 

W. D vious 
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vious to need relating. The great and 
principal miſchief to be apprehended in an 
inteſtinal hernia, is an inflammation of the 
gut, and an obſtruction to the paſſage of 
the aliment, and feces through it ; which 
inflammation and obſtruction are generally 
produced by a ſtricture made on the intef- 
tine, by the borders of the aperture in 
the tendon of the abdominal muſcle, 
through which the hernia and its fac paſs, 
Now it muſt be obvious, that the greater 
the natural ſtrength of the ſubject is in ge- 
neral, and the more liable to inflammation, 
the greater probability there muſt be of 
ſtrictute, and the more miſchief likely to 
efifue from it. In very old people, the 
ſymptoms do not wſually make ſuch rapid 
progreſs, both on account of the laxity of 
their frame, and their more languid circu- 
lation; and alfo that their ruptures are 
moſt frequently of ancient date, and the 
paſſage a good deal dilated : but then, on 
the other hand, it ſhould alſo be remem- 
beted that they are by no means exempt 
from inflammatory ſymptoms; and that if 


ſich ſhould come FOES the 1 "of 
| * old 
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old age is no favourable eireumſtance in ; 
the treatment which may become necef-. 
fary: --: 
If the diſeaſe be recent, 6 0 the putlons 
young, immediate reduction, and conſtant 
care. to prevent its puſhing out again, are 
the only means whereby it is pofſible to 
obtain a perfect cure. 

If the diſeaſe be of long ſtanding, has 
been neglected, or ſuffered to be frequently 
down, and has given little or no trouble, 
the aperture in the abdominal muſcle, and | 
the neck of the hernial ſac may both be 
preſumed to be large; which circumſtances 
in general render immediate reduction leſs 
neceſſary and leſs difficult, and alſo fruſtrate 
all rational expectation of a perfect cure. 
On the contrary, if the rupture be recent, 
or though old has generally been kept up, 
its immediate reduction is more abſolutely 
neceſſary, as the riſque of ſtricture is greater 
from the ſuppoſed ſmallneſs of the aper- 
ture, and narrowneſs of the neck of the 
fac. If the rupture be very large and 
ancient, the patient far advanced in life, 


the inteſtine not bound by any degree of 
5 2 ſtricture, 
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ſtrictute, but does its office in the ſcrotum 
regularly, and no other inconvenience be 
found to attend it, but what proceeds from 
its weight, it will in general be better not 
to attempt reduction, as it will in theſe 
circumſtances moſt probably prove fruitleſs, 
and the handling of the parts in the at- 
tempt may ſo bruiſe and injure them as to 
do miſchief : but this muſt be underſtood 
to be ſpoken of thoſe only in' which there 
is not the ſmalleſt degree of ſtricture, nor 
any ſymptom of obſtruction in the inteſ- 
tine; ſuch circumſtances making reduction 
neceflary at all times, and in every caſe. 
With regard to the contents of a hernia, 
if it be a portion of omentum only, and 
has been gradually formed, it ſeldom oc- 
caſions any bad ſymptoms, though its 
weight will ſometimes render it very trou- 
bleſome. But if it be produced ſuddenly 
by effort or violence, that is, if a conſide- 
rable piece of the caul by accident lip 
down at once, it will ſometimes prove 
painful, and cauſe very diſagreeable com- 
plaints; the connection between the omen- 


Tu, ſtomach, duodenum, &c. being ſuch 
a8 
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as to render the ſudden deſcent of a large 
piece of the firſt ſometimes productive of 
nauſea, vomiting, colic, and all the diſ- 
agreeable ſymptoms ariſing from the de- 
rangement of theſe viſcera. When the 
piece of caul is engaged in ſuch a degree 
of ſtricture as to prevent the cireulation of 
blood through it, it will ſometimes, by 
becoming gangrenous, be the occaſion of 
very bad ſymptoms, and even of death, as 
I have more than once ſeen : and thus, as 
2 mere omental | hernia, it may ſometimes 
be ſubject to great hazard. But even though 
it ſhould never be liable to the juſt-men+ 
tioned evil, that is, though the portion of 
the caul ſhould remain uninjured in the 
ſerotum, yet it renders the patient con- 
ſtantly liable to hazard from another quar- 
ter; it makes it every moment poſſible for 
a piece of inteſtine to lip into the ſame 
ſac, and thereby add to the caſe all the 
trouble and all the danger ariſing from an 
inteſtinal rupture. It is by no means an 
uncommon thing for a piece of gut to be 
added to a rupture, which had for many 
years been merely. omental, and for that 


Dz piece 


Y 
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piece to be Arangulated, and require, im- 
mediate help. 

An eld omental hernia. is. fine rendered 
not reducible, more by an alteration made 
in the ſtate of the prolapſed piece of caul, 
than by its quantity. It is very common 
for that part of the omentum which paſſes 
through the neck of the ſat to be com- 
preſſed into a hard, ſmooth body, and loſe 
all appearance of caul, while what is below 
in the ſcrotum is looſe and expanded, and 
enjoys its natural texture; in this caſe re- 
duction is often impoſſible, from the mere 
figure of the part; and J have ſo often ſeen 
this, both in the living and the dead, that 
I am fatisfied, that for one omental rup- 
ture rendered irreducible by adheſions, ma- 
ny more become ſo from the cauſe above. 
mentioned. 

In the ſac of old omental W that 
have been long down, and only ſuſpend- 
ed by a bag truſs, it is no very uncom- 
mon thing to have a pretty confiderable 
quantity of fluid collected: this, in differ- 
ent ſtates and circumſtances of the diſeaſe, 
is 1 different colour and conſiſtence, and 


ſeldom 
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Addon ſo much in quantity as to occafion_ 
any particular attention to it; but, on che 
other hand, it ſometimes is fo much in 
quantity as to become an additional diſeaſe 
to the original one. I have more than 
once been obliged to let it out, in order 
to remove the inconvenience arifing from 
its weight, and the diſtention of the ſoto- 
tum, which I have alſo ſeen become gan- 
grenous by the neglect of this operation. 
If the hernia be of the inteſtinal” kind, 
merely, and the portion of gut be mali, 
the riſque is greater, ſtrangulation being 
more likely to happen in this caſe, and 
has happened: for the ſmaller the portion 
of gut is which is engaged, the tighter the 
tendon binds, and the more hazardous''is 
the ence; I have ſeen a fatal gan- 
grene, in a bubonocele, which had not 
been formed forty-eight hours, and in 
which the piece of inteſtine was little more 
than half an inch. There are few prae- 
titioners who have ſeen bufineſs, but known 
the truth of this; but perhaps the reaſon 
of it is not ſufficiently explained to the 
D 4 unknowing: 
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unknowing: it is this; when a conſider- 
able portion of inteſtine paſſes out from 
the belly in a hernial fac, it neceſſarily 
and unavoidably carries with it a proporti- 
onal quantity of the meſentery, which 
every body knows is a ſtrong double mem- 
brane, When the prolapſed part is at all 
conſiderable, this double membrane is 
again in ſome meaſure folded on itſelf, 
and takes off a good deal of the effect of 
the ſtricture on the inteſtine. Now al- 
though this circumſtance will not preyent 
the effect, if the means of relief be totally 
neglected, yet it will moſt certainly retard 
the evil, and giye more time for aſſiſtance; 
whereas, when there is little or none of 
the meſentery got through the tendon, 
and the thin, tender inteſtine bears all the 
force of the ſtricture, it is immediately 
brought into hazard. 
The practical inference to be > REN | 
from hence is too obvious to need men- 
tioning. 
In the inteſtinal, as in n the a her- 
nia, they which have been often or lon g 


Lak are in general more eaſily returned, 
_ 4 and 
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and do not require ſuch immediate affiſt» 
ance, as they whieh have ſeldom been 
down, or have recently deſcended ; and in 
the one kind of hernia as well as in the 
other, the ſtate of the hernial ſac with 
regard to ſize, thickneſs, &c. depends 
very much on the date of the diſeaſe, and 

the regard that has been paid to it. 

If the hernia be cauſed by a portion of 
the inteſtine ileum only, it is in general 
more eaſily reducible than if a part of the 
colon has deſcended with it, which will 
alſo require more addreſs and more pati- 
ence'in the attempt. The reduction of a | 
mere inteſtinal hernia too (eæteris paribus) 
will always main more practicable than 

that of a mere omental one, after it has 
attained to a ceitain ſize and ſtate, as the 
part contained wi 
to leſs alteratioſ of form than that within 
the latter; which alteration has already 
been mentioned as no infrequent hindrance 

of the return of an old caul rupture. 

Not that the parts within a mere inteſ- 
tinal hernia. are abſolutely exempt from 
ſuch an alteration as may render their re- 

turn 
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turn into the belly impracticable, even 
where there is no ſtricture; for I have ſeen 
that part of the meſentery, which has lain 
long in the neck of the fac of an old rup- 
ture, ſo conſiderably hardened and thick- 
 ened, as to prove an inſuperable obſtacle 
to its reduction. 

Upon the whole, every thing confidered, 
I think it may be faid, that an inteſtinal 
rupture is ſubject to worſe ſymptoms, and 
a greater degree of hazard than an omental 
one, though the latter is by no means fo 

void of either as it is commonly ſuppoſed 
to be; that bad ſymptoms are more likely 
to attend a recent rupture than one of an- 
cient date; that the deſcent of a very ſmall 
piece of inteſtine is more hazardous than 
that of a larger; that the hernia which 
conſiſts of gut only is in general attended 
with worſe circumſtances than that which 
is made up both of gut and caul; and that 
no true judgment can be formed of any 
rupture at all, unleſs every circumſtance 
relating to it be taken into conſideration, 


+ 


THE 


* 2 - oi. 
on -RUPTURES, 43 


THE cure of a rupture is either perſect, 

(called alſo radical) or ee W is 
called palliative, 
This diſtinction, - which fe juſt and _ 
and founded both on reaſon and experience, 
has frequently been miſunderſtood by the 
generality. of mankind, and has therefore 
been the cauſe of much undeſerved e 
on the practitioners of ſurgery. 4 

The truth is, that though ns events are 
extremely different, yet the chirurgioal meats 
which are made uſe of in either caſe are 
exactly the fame, viz. reduction of the pro- 
truded parts, and retention of them when 
fo reduced by proper bandage: theſe, ſome- 
times, and in ſome citcumſtances, produce 
a perfect cure; at other times, and under 
other circumſtances, prove only a palliative 
one; and this uncertainty of event, being 
dependent on cauſes which a ſurgeon can 


neither foreſee, nor direct with any tolerable 
degree of certainty, ſhould warn him againſt - 

being too forward in making a promiſe, 
To thoſe who arc ignorant of the anato- 
mical 
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mical ſtructure and diſpoſition of the parts 
concerned in the diſeaſe, this aſſertion has 
the air of a paradox: they naturally ſuppoſe. 
that the means which are or ſhould be made 
uſe of to obtain a radical or perfect cure, 
are or ought to be different from thoſe uſed 
toward obtaining only a palliative one; and 

in this miſtake they are confirmed by the 
bold, though falle ae of ond n 
quarks. - 

To Jebour aides a Weben eee | 
perhaps in the moſt joyous and active part 
of life, is very difagreeable : to be told that 
a palliative cure, by the conſtant uſe of a 
truſs, 1s all that can reaſonably be expected, 
gives ſmall comfort, and renders the infinua- 
tion, that the regular profeſſors of ſurgery 
do not underſtand the proper treatment of 
this diſeaſe, credible, or at leaſt makes it be 
believed: quad wolumus, facile credimus: 
Ignorance of the true nature of the diſorder, 
with a ſtrong deſire to be well, on the ſide - 
of the patient, and bold plauſible promiſes 
on the fide of the pretender, encourage the 
del uſion, till time, and the continuance of 
the rupture, prove the fraud, which few are 


found i 
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found ingenuous enough to own. Whether 
it proceeds from a falſe. baſhfulneſs, which 
makes a man be aſhamed of acknowledging 
that he has. been impoſed upon; from a 
defire merely to conceal, the diſorder ; from 
a pleaſure arifing from ſeeing others deceived 
as well as themſelves; or from a much 
worſe cauſe. than either of theſe; I know. 
not : but it happens not very infrequently 
that the patient, though perfectly undeceiyed, 
and convinced of the impoſition,, concurs in 
propagating; the deluſion, and aflerts that he 
has received a cure, which he knows he has 
not. Of this I could produce many in- 
ſtances, and ſome of thoſe among people 
of ſuch rank, as one would expect ſhould 
ſet them above ſuch diſingenuouſneſs. 
I have already faid, that to replace the 
prolapſed body, or bodies, within the cavity 
of the belly, and to prevent their falling out 
again, by means of a proper bandage, is all 
that the art of ſurgery is capable of doing 
in this diſeaſe: and what I ſaid was ſtrictly 
true, But it muſt alſo be remembered, that 
nature, according to the age of the patient, 


the date of the diſeaſe, the kind of rupture, 
and 
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and ſome other ciroumſtances, is often ca- 
pable (when properly aſſiſted, and not ob- 
ſtructed) of doing more, and of confirming 
that as a perfect cure in ſome, which in 


others ſhe leaves imperfect, and conſtantly 


requiring the affiſtance of art: for when 
the portion of gut or caul, or whatever 
formed the tumor, is perfectly and properly 
replaced in the belly, and an opportunity 
thereby given to the aperture in the tendon 
to contract itſelf, and for a proper bandage 
to bring the ſides of the entrance of the 
hernial ſac as near together as it will admit, 
the ſurgeon has really done his part : what 
remains is that of nature: and whether ſhe 
will be capable of ſo contracting the part, 


as to prevent a future deſcent or not, is 


matter of great uncertainty; it is a circum- 
ſtance which art has very little power of 
aſſiſting, and which can be known = from 
the event. 

On the contrary, all the pretenſions wh ich 
have at different times been made to remedies, 
indued with a capacity of healing and con- 
ſolidating the parts ſuppoſed to be broken or 
warn, or of conſtringing ſuch as are dilated, 
have 
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| have all proved inefficacious and deluſive, to 
ſay the beſt of them: the parts concerned. 
in this diſeaſe, and which ought to be 
affected by the operation of ſuch remedies, 
are abſolutely out of the reach of any ap- 
plications or medicines whatever: the relief 
which ſome people have found while under 
ſuch proceſſes, has been from the long reſt 
which they have been ſubjected to, or from 
the ſtrict bandage which has been put upon 
them; either of which will in ſome caſes 
do a great deal; while the remedies which 
are either applied or taken, are made uſe of 
merely to deceive, and never had, or can 
have, any ſhare in the real cure of a rupture. 

By what has been ſaid, I muſt beg not to 
be underſtood to mean, that when the gut or 
caul have been once replaced, the patient 
can receive no farther benefit from chirurgi- : 
cal aſſiſtance; nor that every rupture in per- 
ſons of mature age is incapable of perfect 
cure: this is far from my meaning, and far | 
from truth. There are many circumſtances 
attending ruptures, which will require fre- 
quent aſſiſtance in order to render a cure 
mote probable ; and there are many ruptures 
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in perſons of mature age, which will admit 
of perfect cure, if peoperly and anne 
managed from the firſt. 

J only mean to contradict that poſitive 
aſſertion which all rupture-quacks make uſe 
of, and which too many of mankind believe, 
viz. that there are medicines and applica- 
tions which are ſpecific in the cure of this 
diſeaſe, . and that they (ſuch quacks) are 
poſſeſſed of dem ; both which are abſolute- 
tyfale. 

As this is a matter of * base to 

mankind, and may poſſibly be rendered ſtill 
more intelligible by a few wands, I beg 
leave to be indulged in them. / 
The general doctrine is, that the ruptures 
of infants, and of very young children, fre- 
quently admit of a perfect cure; thoſe of 
adults leſs frequently; and thoſe of old people 
ſeldom or never; all which, with certain 
limitations, is true. 

The great and material a between 
9 conſiſts in the ſtate of the hernial fac, 
and that of the aperture in the abdominal 
tendon through which it paſſes. 
The fac of a hernia has already been de- 

ſeribed 
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ſcribed. as being an elongation or proceſs of 

the peritoneum, or general lining of the 
cavity of the belly, thruſt down before the 
body conſtituting the ſwelling ; which body 
is enveloped in it as in a bag, ſomewhat 
reſembling what is vulgarly called a thumb- 
ſtall, or the finger of a glove cut off. While 
the hernia is recent, this bag is thin and 
fine, like the reſt of the membrane of which 

it is a portion; and being of a very dilatable 
nature, is eaſily enlarged, according to the 
quantity of contents which inſinuate them- 
ſelves into it: like ſome other parts of the 
body, it increaſes in thickneſs and toughneſs 
as it increaſes in capacity; and as it ſeldom, 
if ever returns back into the belly after it 
has once paſſed out from it, it is by the re- 
peated deſcents of a por tion of gut or caul 
into it, gradually enlarged in ſize, and con- 


ſequently in thickneſs; inſomuch that in 


old ruptures that have been neglected, or 
deemed irreducible, or been ſuffered to re- 
main long, or always down, it generally 
acquires. a very conſiderable degree of tough 
neſs, ' thickneſs, and hafdneſs. In- thoſe 
ruptures. which are not of the congenial 
Vor. U. n we kind, 
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kind, at firſt ! it gets no lower than the groin, 
and while it remains there is generally ſmall 
and thin; but by frequent protruſions of 
the inteſtine or omentum, it is puſhed by 
degrees into the ſcrotum, and then moſt. 
frequently acquires a pyriform kind of figure, 
having its broader part in the ſcrotum, - and 
its narrow one, or neck, in the groin. | 
In infants, in very young ſubjects, and 
in recent caſes, this fac, from its ſoft, thin 
ſtate, is capable of having its upper part, or 
neck, ſo compreſſed by means of a bandage, 
as either to procure an union of the ſides 
with each other, or at leaſt fo to leſſen the 
diameter of its paſſage as to prevent the 
deſcent of any thing into it from the belly: 
this produces what is c % called a 
perfect cure. | 
In thoſe of mature age, or whoſe ruptures 
are of ſome ſtanding, the entrance into the 
fac is generally large, in proportion to the 
fize and- age of the patient, and thicker and 
firmer than in the former ſtate, for reaſons 
juſt given; in theſe, therefore, the cloſing 
or compreſſion of its neck, enough to hinder 
the _ down of any thing from the ab- 
: daomen, 
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domen, is more difficult to accompliſh, and 
more unlikely to ſucceed. In very ancient 
people, or very old ruptures, ſucceſs is ſtill 
more improbable, for the fame reaſons. 

A bandage therefore, or truſs, though it 
is the only remedy, at all ages, and in all 
ſtates, of reducible ruptures, yet acts in a 
different manner, and is capable of producing 
very different effects, according to the cir- 
eumſtances of the caſes in which it is ap- 
plied: in very young perſons, a radical 
cure is frequently the conſequence; in the 
middle- aged it often gives the tendon and 
mouth of the ſac ſuch opportunity of being 
contracted, as to produce nearly the ſame 
event; but as it only ſerves by the mere 
preſſure of the pad to keep the parts in their 
proper place, in very old people it can 
hardly ever be laid aſide, without hazard of 
a new deſcent, which, while it is worn 
properly, it will almoſt always prevent. 

From the foregoing ſhort account, the 
following facts may, I think, be collected. 

1. That the principal circumſtances at- 
tending a rupture muſt be ſubject to great 
variety, according to the age and conſtitu- 
| E 2 tion 
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tion of the patient, the date of the diſeaſe, 
&c. and conſequently that the preciſe caſe, 
and age, in which a radical or perfect cure 
is obtainable or not, is not eaſy to be de- 
termined, though a judicious man will moſt 
commonly know when it is very improbable. 
2. That recent ruptures, if immediately 
and properly taken care of, are capable of a 
perfect cure at almoſt any age. 
3. That though the thickneſs of the 1 
nial ſac, and the largeneſs of the abdominal 
aperture, are generally mentioned as the two 
cauſes why old ruptures do not admit of a 
cure, yet in fact the latter is only a donſe- ; 

quence of the former. | L 
4. That all external applications in the 
attempt toward the cure of a rupture, muſt, 
if they are uſed with any deſign at all, be 
intended either to conſtringe the aperture 
through which the parts have deſcended, or 
to leſſen or contract the diameter of the neck 
of the hernial fac. 

5. That the conſtruction of the tendinous 
aperture (ſuppoſing ſuch medicines could pe- 
netrate to it) is impoſſible, while it continues 
dilated, by an old, thick, tough hernial fac, 

| | which 
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which fac, from the connections it always 
has with the cellular membrane of the ſper- 
matic chord, can never be returned into the 
belly; and therefore 

6. That ſuch medicines can be lervice- 
able no other way than by rendering that 
fac again thin, fine, and compreſſible; 
which, from the nature of things and 
from all n is d n | 
ble. - = | 


in 


HE different treatment which ru ip- 

tures may require, being dependant 
on different circumſtances attending the diſ- 
eaſe, I ſhall for the better information of 
the inexperienced reader divide them into 
four claſſes ; under which, I think, may be 
comprehended not only all the kinds of 
hernias, but every particularity alſo with 
which they may happen to be diſtinguiſh- 
1. Under the firſt, I reckon thoſe which 
are capable of eaſy and immediate reduction, 
and are not attended by any troubleſome or 


bad ſymptoms. 
233 2. Under 
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2. Under the ſecond, thoſe which have 
been ſo long down, that the contained parts 
are either ſo altered in form, or have con- 
tracted ſuch adheſions and connections, as 
to be abſolutely incapable of being reduced 
at all. 

3. Under the third, I comprehend thoſe 
in which ſuch ſtricture has been made 
on the protruded parts, as to bring on pain, 
and produce ſuch an obſtruction in the 
inteſtinal canal, as to render immediate 
reduction neceſſary, but at the ſame time 
difficult. 

4. And under the fourth, I ſhall place 
thoſe in which the return of the parts 
by the mere hand is abſolutely imprac- 
ticable, and in which the patient's life 
can be faved only oy, a chirurgical opera- 
tion. | 

The firſt is very frequently met with in. 
infants, and ſometimes in adults, and is 
too often neglected in both. In the for- 
mer, as the deſcent ſeldom happens but 
when the infant ſtrains to cry, and the gut 
is either eaſily put up, or returns, ſu 
ſponte, as ſoon as the child becomes quiet, 

8 
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it often is either totally unattended to, or 

an attempt made to reſtrain it only by a 
bandage made of cloth or dimity, and 

vhich being ineffectual for ſuch purpoſe, 
lays the foundation of future trouble and 
miſchief. ern 
This is in great E owing to a | 
common opinion, that a young infant can= 
not wear a ſteel truſs: a generally prevail- 
ing error, and which ought to be correct- 
ed. There is no age at which ſuch truſs 
may not be worn, or ought not to be ap- 
plied; it is, when well made, and proper- 
ly put on, not only perfectly ſafe and eaſy; 
but the only kind of bandage that can be 
depended upon: and as @ radical cure de- 
pends greatly on the thinneſs of the herni- 
al fac; and its being capable of being ſo 
compreſſed as poſſibly to unite, and thereby 

intirely cloſe the paſſage from the belly, it 

muſt therefore appear to every one. who 

will give himſelf the trouble of thipking 

on the ſubject, that the fewer times the 

parts have made a deſcent, and the ſmaller 

and finer the elongation of the peritoneum 

is, the greater the probability of ſuch cure : 
muſt be. 
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The ſame method of acting muſt for the 
ſame reaſons be good in every age in which 
a radical cure may reaſonably be expected; 
that is, the prolapſed parts cannot be too 
ſoon returned, nor too carefully prevented 
from falling down again, every new deſcent 
rendering a cure both more diſtant and 
more uncertain. | 
As ſoon as the parts are returned, the 
truſs ſhould be immediately put on, and 
worn without remiſſion, care being 3 | 
eſpecially 'if the patient. be an infant, 
keep the parts on which it preſſes pea HY 
ly waſhed, to prevent galling. 

- It can hardly be. neceſſary to ſay, that 
the ſurgeon: ſhould be careful to ſee that 
the truſs fits, as his ſucceſs and reputation 
depend on fuch care. A truſs which does 
not preſs enough is worſe than. none at all, 
as it occaſions loſs of time, and deceives 
the patient or his friends; and one which 
preſſes too much, or on an improper part, 
gives pain and trouble, by producing 
an inflammation and ſwelling of the ſper- 
matie chord, and ſometimes of the telti- 
cle. | 
5 In 
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In adults, whoſe ruptures are of long 
ſtanding, and accuſtomed to frequent” de- 
ſcent; 'the hernial fac is generally firm and 
thick, and the aperture in the tendon of 
the abdominal muſcle large; the freedom 
and eaſe with which the parts return into 
the belly, when the patient is in a ſupine 
poſture, and the little pain which attends 
a rupture of this kind, often render the 
perſons who labour under it careleſs: but 
all ſach ſhould be informed, that they are 
in conſtant danger of ſuch alteration" in 
their complaint, as may put them into 
great hazard, and perhaps deſtroy them. 
The paſſage from the belly being open, 
the quantity of inteſtine in the hernial ſac 
is always liable to be increaſed, and when 
down, to be bound by a ſtricture. An in- 
flammation of that portion of the gut 
which is down, or ſuch obſtruction in it as 
may diſtend and enlarge it, may at all 
times produce ſuch complaints as may put 
the life of the patient into imminent dan- 
ger; and therefore, notwithſtanding this 
kind of hernia may have been borne for a 
great length of time, without having 
Prove 
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proved either troubleſome or hazardous, 
yet as it is always poſſible to become ſo, 


and that very ſuddenly, it can never be 


prudent or ſafe to neglect it. 
Even though the rupture ſhould be of 


the omental kind, (which conſidered ab- 


ſtractedly is not fubject to that degree or 
kind of danger to which the inteſtinal is 


liable) yet it may be ſecondarily, or by acci- 


derit, the cauſe of all the ſame miſchief; for 


while it keeps the mouth of the hernial fac 


open, it renders the deſcent of a piece of 
inteſtine always poſſible, and conſequently 
always likely to produce the miſchief 
which may proceed from thence. | | 

They who labour under a hernia thus 
circumſtanced, that is, whoſe ruptures 
have been generally down while they have 
been in an ere& poſture, and which have 


either gone up of themſelves, or have been 


eaſily put up in a ſupine one, ſhould be 
particularly careful to have their truſs well 
made, and properly fitted; for the mouth 
of the ſac, and the opening in the tendon 
being both large and lax, and the parts 
Nane been uſed to deſcend through them, 

if 
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if the pad of the truſs be not placed right, 
and there be not a due degree of elaſticity 
in the ſpring, a piece of inteſtine will, 
in ſome poſture, ſlip down behind it, and 
render the truſs productive of that very 
kind of miſchief which it ought. to pre- 
vent. Rk "apy W 1 
It is ſcarcely credible how very ſmall an 
opening will ſerve for a portion of gut or 
caul to inſinuate themſelves into at ſome 
times. Now, though in perſons of mature 
age it moſt frequently proves impracticable 
ſo to compreſs the mouth of the hernial 
fac, as abſolutely to cloſe it, yet by the 
conſtant uſe of a well-made- truſs, it may 
be ſo leſſened, as to render the deſcent of 
a piece of inteſtine into it much more 
difficult : from whence we may learn the 
great conſequence of having the part com- 
pletely reduced before the truſs is applied, 
and the danger that may be incurred by 
laying ſuch bandage aſide after it has been 
worn ſome time; fince the ſame alteration - 
which renders the deſcent of the gut leſs 
ealy, will alſo make the reduction more 
difficult, if a piece ſhould happen to get 

don: 
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down : and hence alſo we may learn why 


the bandage ſhould be long and unremit- 
tingly worn by all thoſe whoſe time of life 


makes the expectations of a perfect cure 
reaſonable, many of the ruptures of adults 
being owing to the negligent manner in 
which children at ſchool are ſuffered to 
wear their truſſes. | 

I know a gentleman who has for ſome 
years had an omental rupture, which was 
neglected while he was young, and he 
having naturally a lax habit, and the ab- 
dominal opening being much dilated, he 
finds it extremely difficult to keep it up, 
even with the beſt truſs he can get, be- 
| hind which it will ſometimes flip down: 


when this happens, it gives him ſuch im- 


mediate and acute- pain at his ſtomach, 


— P 


and makes him fo intolerably fick, that 


he is obliged immediately. to throw him- 
ſelf on his back, and procure the return of 
the piece of omentum. 


JECT. 
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IN the ſecond claſs. I ranked thoſe caſes 
in which the parts conſtituting the 
hernia are found irreducible, but not in a 
ſtate of inflammation, nor producing any 
troubleſome or dangerous kind, of . 
toms. 
This incapacity of reduction may be 
owing to ſeveral cauſes, but moſt frequent- 
ly ariſes either from the largeneſs of the 
quantity of the contents, from an altera- 
tion made in their form and texture, or 
from connections and adheſions which they 
have contracted with each other, or wth 
their containing bag. 

I have already mentioned it as my * 
nion, that ruptures are ſometimes rendered 
difficult to be reduced, by that portion of 
the inteſtinal canal which is called the 
cæcum, or the beginning of the colon, be- 
ing contained / in the hernial fac. Of which 
fact I am as much convinced as the nature 
of ſuch kind of things will permit; that is, 


by obſervations made both on the living 
and the dead. | 


When 


N 
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When a hernia of this kind (viz. one 
containing ſuch a part of the inteſtinal 
tube) has been long neglected, and ſuffered 
to remain in the ſcrotum without any ban- 
dage at all to ſupport its weight, the hernial 
fac being conſtantly dragged down, and 
kept in a ſtate of diftention, neceffarily 

becomes thick, hard, and tough; by this 
means the diameter of its neck is leſſened, 


and the return of the inteſtine back from 
| 
| 


the ſcrotum into the belly rendered more 
and more difficult, as the parts through 
which it is to paſs become harder, and leſs 
capable of yielding. This will, indeed, 
in time prove an obſtruction fufficient to 
to hinder any part of the inteſtine, or even 
of the omentum, from being returned; 
but the more the difficulty is, which pro- 
ceeds from the mere figure and ſize of the 
portion of gut, the greater will be the ob- 
ſtruction when added to that ariſing from 
the juſt mentioned cauſe. 

An alteration produced by time, and 
conſtant, though gentle, preſſure in the 
form and conſiſtence, or texture of the 
omentum, is alfo no infrequent cauſe, why 

5 . neglected 


ov RUPTURES. 
neglected omental ruptures become irredu- 
Dez | 
The cellular membrane in all parts of 
the body, however looſe and light its na- 
tural texture may be, is capable of becom- 
ing hard, firm, and compact, by conſtant 
preſſure. Of this there are ſo many, and 
ſo well known inſtances, that it 3s quite 
unneceſſary to produce any. 

The omentum, from its texture, is lia- 
ble to the fame conſequence. When a 
portion. of it has been ſuffered to remain 
for a great length of time in the ſcrotum, 
without having ever been returned into the 


belly, it often happens that although that 


part of it which is in the lower part of the 
hernial preſerves its natural ſoft, adipoſe, 
expanſile ſtate, yet all that part which 
_ paſſes through what is called the neck of 


the ſac is, by conſtant preſſure, formed 
into a hard, firm, ineompreſſible, car- 


nous kind of body, incapable of being | 


expanded, and taking the form of the paſ- 
fage in which it is confined, exactly filling 
that paſſage, and rendering it impoſſible 


to puſh up the looſe part which fills the 


ſcrotum. 


This 


Lf 


This is no theoretic opinion, but a fact, 

which I have ſeen and proved often ; and 
whoever will reflect on it, will imme- 
diately find in it one inſuperable objection | 
to the return of ſome old omental rup- 
tures. 
The ſame reaſon for i incapacity of reduc- 
tion is alſo ſometimes met with in rup- 
tures of the inteſtinal kind, from an alte- 
ration produced on that part of the meſen- 
tery which has been ſuffered to lie quiet for 
a great length of time in the neck of an old 
hernial ſac. 

The other. impediment, which I men- 
tioned, to the return of old ruptures, is 
connection and adheſion of the parts, either 
with each other, or with the bag contain- 
ing them. This is common to both the 
inteſtinal and omental hernia, and is pro- 
- duced by ſlight inflammations of the parts, 
which have been permitted to lie long in 
contact with each other, or perhaps in 
many caſes from the mere contact only. 
Theſe adheſions are more or leſs firm in 
different caſes, but even the ſlighteſt will 
almoſt always be found an invincible ob- 


jection 


— 
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jedtion to the reduction of the adherent 
parts, by the hand only. 

Many, or perhaps moſt of theſe irredu- 
cible ruptures become ſo by mere time and 

neglect, and might at firſt haye been 
returned; but when they are got into 
this ſtate, they are capable of no relief 6 
from ſurgery'but the application of a ſuſ- 0 
penſory bag, to take of or leſſen the * j in- 
convenience ring from the weight of the 
ſcrotum. 

People i in this 3 ſhould be parti- 
cularly careful not to make any attempts 
beyond their ſtrength, nor aim at feats of 
agility; they ſhould take care to ſuſpend 
the loaded ſcrotum, and to keep it out of 

Vor. II. „ the 20 


” 


I am not unaware that moſt of theſe are capableof 1 
ing eured by the operation for the bubonocele, as ĩt ĩs called; 
but as I ſhould never think of propoſing it in any caſe in 
which there are not ſymptoms that threaten the life of the 
patient, ſo I have not mentioned it in this place as a means 
of cure, I alſo am not unappriſed what influence a ſucceſs- 
ful operation or two of this ſort has had on the unknowing 3 
but I alſo know, that ſuch accidental ſucceſſes have embol- 
dened the ſame operators to commit more than one or two 
murders, in ſimilar caſes; and that, from the prevalence 
of faſhion, ſome of theſe rupture -doctors have been largely , 
rewarded, when they mo to have been hanged, 


Wi 


( | 


rennen 


the way of all harm from preſſure, bruiſe, 
&c.. When the tumor is very large, a ſoft 
quilted bolſter ſhould be worn at the bot- 
tom of the ſuſpenſory to prevent excoriati- 
on, and the ſcrotum ſhould be frequently 
waſhed for the ſame reaſon ; a loſs of ſkin 
in this part, and in ſuch circumſtances, 
being ſometimes of the utmoſt importance. 
They ought alſo to be particularly attentive 
to the office of the inteſtinal canal, to ſee 
that they do not by any irregularity of diet 
diſorder it, and keep themſelves from being 
coſtive, for reaſons too obvious to need re- 
lating. By theſe means, and with theſe 
cautions, many people have paſſed their 
lives for many years free from diſeaſe, 
or complaint, with ” large irreducible 
ruptures. | 
On the other hand, it is fit that mankind 
ſhould be appriſed that the quiet, inoffen- 
five ſtate of this kind of hernia is by no 
means to be depended upon; many things 
may happen to it, by which it may be fo 
altered, as to become hazardous, and even 
fatal: an inflammation of that part of the 


gut which is down, any obſtruction to the 


pallage 


"Ti | 
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paſſage of the aliment or fæces through it, 
a ſtricture made by the abdominal tendon, 
either on what has been long down, or on 
a new portion which may at any time be 
added to it, are always capable of ſo alter- 
ing the ſtate of the caſe, as to put the life 
of the patient into danger: 

Indeed the hazard ariſing from a ſtricture 
made on a piece of inteſtine contained in 
the ſac of an old irreducible hernia, is in 
one reſpect greater than that attending one 
that has been found at times reducible; 
ſince from the nature of the caſe it will 
hardly admit of any attempt toward relief, 
but the operation, and that in theſe cir- 
cumſtances muſt neceſſarily be eee 
with additional difficulty.“ 

| F 2 Among 

* I was ſome time ago deſired to be preſent at the open= 
ing of the dead body of a man who had for many years la- 
boured under a large irreducible hernia, but which had never 
given him any other trouble than what proceeded from its 
weight, and who died very old: my then ſtate of health 
would not permit me to go, but I defired leave to ſend a 
very ingenious young gentleman, Mr. Price, who was then 
my pupil at St. Bartholomew's, and is now ſettled in Wales, 


The following is the account he gave me: 
.66 The hernia was of fourteen years ſtanding, during 


% which _ 
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Among the ruptures which have been 
thought not reducible, and treated as ſuch, 
there have been ſome which, upon more 
judicious and more patient attempts, have 
been found capable of reduction. 

When this is ſuſpected to be the caſe, 
the proper method is by abſolute reſt, in a a 
- fupine poſture, for a conſiderable length of 
time, by great abſtinence, and the uſe of 
evacuants, ſo to leflen the ſize of the 
| parts 


« which time no attempt had ever been made for its reducti- 
on; it was on the right fide, and diſtended the ſcrotum to 
« ſuch a ſize, that it meaſured, from the opening in the ab- 
«© dominal muſcle, to the bottom of the tumor, fourteen ' 
* inches and a half, and round the tumor twenty-two inches; 
« the ring, as it is called, was very large, and had no ap- 
e pearance of ſtricture; the ſac was not ſo thick as might 
have been expected, and contained no water; the jejunum, 
cc jleum, the fac of the colon, called the cæcum, with its 
« appendicula vermiformis, together with a large portion of 
*© omentum, were the contents; the duodenum was ſo dif- 
e placed by the weight of the reſt of the guts within the ſac, 
« that its direction from the pylorus was perpendicular; the 
« caul adhered to the hernial ſac in ſeveral places, the inte- 
« ſtine in none; the teſticle, included in its tunica vaginalis, ' 
«was much waſted; the ſpermatic artery and vein ran 
* down behind the hernial ſac, but the vas deferens ran up 
«on the inner and left fide of it, at a great diſtance from 
„ them, through the whole of its courſe, but nevertheleſs 
* would not have been in the way of the — had it 
«been neceſſary,” 
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parts in the hernial fac as to render them 
capable of paſſing back again.” into the 
belly. 

This method has now no then focal 
ed, and in ſome caſes is worth the trying; 
but previous to the attempt, there ſhoold 
be ſome circumſtance which makes. ſuc- 
ceſs probable; and there ſhould alſo: be 
good reaſon. to believe, that the habit and 
age of the patient will bear the neceſſary 
confinement and evacuation ; otherwiſe, 
even though he ſhould get rid of his rup- 
ture, he may be much worſted by the ex- 
periment,* | | 
If ſuch attempt ſucceeds, a truſs ſhould 
be immediately put on, and worn conſtant- 
ly, without remiſſion; for, in theſe peo- 
ple, the largeneſs of the abdominal aper- 
ture, the thickneſs of the hernial ſac, and 
the relaxation of the meſentery, make a 
new deſcent always to be e and 
guarded againſt. 
An omental rupture, which has been ſo 
E long 


Hildanus gives an account of a man radically cured by 
ſix months confinement to bed, in the caſe of a rupture of 
twenty years daf. 
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long in the ſcrotum as to have become ir- 
xeducible, is very ſeldom attended * with 
any bad ſymptoms, conſidered abſtracted- 
ly : but, as I have already ſaid, it is con- 
ſtantly capable of being the occaſion of an 
inteſtinal hernia, and all its conſequences ; 
neither is that all, for the omentum, either 
ſo altered in form and texture, or ſo con- 
nected as to be incapable of reduction, may 
by accident inflame, and either become 
gangrenous or ſuppurate, and be the occa- 
ſion of a great deal of trouble. Of this 1 
have ſeen two or three inſtances, one of 
which I will relate. 

I was defired to ſee a gentleman, from 
whoſe ſcrotum near a pint of brown, ſani- 
ous, fœtid fluid had been diſcharged two 
or three days. before. The account he 
gave of himſelf was as follows; That he 
had been from his youth ſubject to the de- 
ſcent of a ſoft, flabby body into the ſcro- 
tum, when he was in an erect poſture, . but 
which for many years he could put up 
| When he pleaſed, and which always went 


* Garengeot relates the caſe of an epiplocele producing 
very bad ſymproms ; and ſo does Dionis. 
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up when he lay down; that having no 
trouble from it, and being naturally ſhy and 
baſhful, he had done nothing to it, nor 
ſhewed it to any one; that from the ſudden 
ſpring of an unruly horſe, he had ſtruck it 
with great violence againſt the pummel of 
his ſaddle, which had given him immedi- 
ate pain; that the next day it ſwelled ſtill 
more, and became more painful, but that 
being afraid, or aſhamed, he ſtill conceal- 
ed it, and only anointed it with ſomething 
greaſy, till at laſt he could bear it no 
longer : the perſon to whom he ſhewed it 
took it for a hydrocele, tapped it, and let 
out the fluid juſt mentioned; and on the 
fifth or ſixth day from this operation I ſaw 
it. pag 1 10 

The whole ſcrotum was much inflamed, 
and the orifice made by the trocar foul and 
ſloughy: he had a degree of heat and 
fever upon him, which forbad any ope- 
ration at that time ; and therefore I defired 
that he might be dreſſed ſoft and eaſy, have 
an emollient cataplaſm applied to the whole 
ſerotum, loſe ſome blood, and have a gly- 
ſter. — | 

F 4 n 
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By. proper care the tumor ſubſided, his 
fever left him, and the flough caſting off 
largely brought the putrid omentum with- 
in view; upon fight of which I would 
have laid the whole open, but was not 
permitted. I enlarged the orifice a little, 
and in ſo doing cut through an old hernial 
ſac, which was very thick and hard; ; what 


part of the omentum was looſe I brought 
" away with a pair of forceps; but the ſepa- 
ration of the whole took up much time, 
and the hard hernial fac cauſed ſo many 
abſceſſes; and occaſioned ſo large a diſcharge, 
that being a valetudinarian, he had certain- 
ly ſunk. under it, had it not been for fo 
free uſe of the bark. 

If, inſtead of this method of treating it, 
I had been permitted to have laid it open 
through the whole of its length, removed 
the rotten omentum, and cut off ſome part 
of the ſides of the hernial fac, the cure 
would have been ſhortened, and the ſcro- 
tum would have been left i ina aneh better 
ſtate. | 

That an omental rupture, which 10 ſo 
long reſiſted all attempts for reduction, as. 

to 
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to create. a belief of its being abſolutely ic- 
reducible, may now and then, by long teſt 
and abſtinence, become capable of being 
returned, I am under no doubt, for reaſons 
which have already been mentioned: and 
not long ago, I had myſelf a patient in St. 
Bartholomew's hoſpital, Who underwent 
the operation for the radical cure of a 
hydrocele, who had alſo an omental her- 
nia, which I and ſome others had often 
tried ineffectually to reduce: this, during 
the time of his confinement to bed after 
the operation, went up of its own accord. 
and was ever afterwards kept Hera, Ph a 
truſs. 

It ſometimes happens i in old. compound 
ruptures, that the piece of inteſtine is re- 
ducible, and that of the omentum is not; 
in which caſe we are told, that the porti⸗ 
on of inteſtine ſnould be kept up by a truſs, 
whoſe pad may be ſo made, as not to preſs 
on the omentum while, it ee the 
_ inteſtine, 

I will not deny that this may now and 
then be practicable, but it is not often ſo, 
"nd: it a to be particularly attended 


to, 
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to, and very carefully watched, leſt a ſmall 
piece of gut flip down, and being preſſed 
on by the truſs produce fatal miſchief. 
I have ſeen an omental rupture, in 
which the piece included in the fac had 
the knotty bardneſs, the pain, Ty every 
Wen nen of a cancer.. 


A 1. IV. 


NDER the third diviſion I reckon 

thoſe ruptures which are reducible, 
but whoſe reduction is difficult, and which 
are attended with pain and trouble and 
hazard. 

Difficulty of reduction hay be owing to 
| ſeveral cauſes. The ſize of the piece of 
omentum, or the inflamed ſtate of it; the 
quantity of inteſtine and meſentery, an in- 
flammation of the gut or its diſtention by 
fæces or wind; or the ſmallneſs of the 
aperture of the tendon through, which 
the hernia paſſes. But to whatever cauſe 
it be owing, if the prolapſed body cannot 
de immediately replaced, and the patient 

ſuffers pain, or is prevented thereby from 


going 


* F 
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going to ſtool, it is called an incarcerated BE 


hernia, a ſtrangulated hernia, or a de 
with ſtricture. 

The ſymptoms are, a fwelling in as 
groin or ſcrotum reſiſting the impreſſion 
of the fingers: if the hernia be of the 
inteſtinal kind, it is generally painful to 
the touch, and the pain is increaſed by 
coughing, ſneezing, or ſtanding upright. 
Theſe are the very firſt ſymptoms, and if 
they are not relieved, are ſoon followed by 
others, viz. a fickneſs at the' ſtomach, 'a 
frequent reaching or inclination to vomit, 
a ſtoppage of all diſcharge per anum, at- 
tended with a frequent hard n and 
ſome degree of fever. | 

A patient in theſe 0 may be 
looked upon as in ſome danger, and re- 
quiring immediate aſſiſtance. A ſtricture 
made on the prolapſed part of the gut, by 
the borders of the natural aperture in the 
tendon of the oblique muſcle, is the im- 
mediate cauſe of theſe ſymptoms which 
nothing can appeaſe or remove, except 
what will take off that ſtricture. This 
can be accompliſhed only by removing the . 

part 


I 
* 


„ TREATISE. 


part ſo bound from the tendinous opening; | 
that is, by returning it back into the belly 
whence it came; or by dividing a part of 
the tenden itſelf: the former of theſe, 
when it can be practiſed, is always moſt 
_ eligible, and makes our preſent ſubject. 
I have already obſerved, that a portion 
of inteſtine, while it is neither bound by 
any degree of ſtricture, nor affected by 
inflammation, will remain quiet in a her- 
nial ſac in the ſcrotum, and perform its 
proper office freely and perfectly; but the 
inſtant either of the above- mentioned ac- 
cidents (particularly the former) happens, 
the caſe is altered; the paſſage both of the 
aliment and feces is ſtopped or interruped ; 
the periſtaltic motion. of the whole canal 
is diſturbed or perverted; and the circu- 
lation of the blood, through the ſtraitened 
portion of inteſtine is ſo impeded, that if 
the obſtruction is not removed in time, 8 
mortification muſt follow. | | 
Every | ſymptom which attends an in- 
carcerated rupture depends on this cauſe, 
and i is juſtly accountable for from it. The 


tumor, the pain, the tenſion of the belly, 
„ dhe 
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the ROTH the vomiting, and the ſup- 
preſſion of ſtools are ſo many effects pro- 
duced by it, and Kreer oy by re- 
moving it. 


My preſent eee being thoſe 
_ ruptures which are capable of being re- 
turned, I am now to ſpeak of the manner 
of attemping ſuch reduction. þ 
The patient ſhould be laid in a e 
poſture, with his trunk certainly as low, 
if not lower than his «thighs; the thighh 
on the diſeaſed ſide ſhould be ſo elevated, 
as to contribute as much as poſſible to the 
relaxation of the abdominal aperture; and 
then the ſurgeon graſping the lower part 
of the tumor gently with his hand in ſuch 
a manner as to keep the teſticle from aſ- 
cending, and the inteſtine from deſcend- 
ing, muſt endeavour to procure the re- 
turn of the latter through the ring, as it 
is vulgarly called, by gentle continued 
preſſure toward that opening. If the caſe 
be a bubonocele, there will be no occaſion 
for endeavouring to graſp the tumor, but 
buy continued, moderate preſſure on it 
with the fingers, to endeavour Wh return 
of the Piece of gut. 
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0 ſerve for a general deferipting 
of the method of performing this operation; 
but the exact manner of executing it is one 
of thoſe manœuvres which can be learnt 

only by obſervation and practice, and of 
which no verbal deſcription can convey an 
adequate and perfect idea: knowledge of 
the ſtructure, and fituation of the parts, 
will inſtruct any one how to go about it, 
and a little practice will ſoon make him 
adroit, 
The poſture of the body, and the apo 
ſition of the lower limbs, may be made very 
aſſiſtant in this operation, when the diffi- 
culty is conſiderable; the nearer the poſture 
approaches to what is commonly called 
| ſtanding on the head, the better, as it cauſes 
the whole packet of [mall inteſtines to hang, 
as it were, by the ſtrangulated portion, and 
may thereby diſengage it. A little time and 
pains ſpent in this manner will frequently 


| | g | 
be attended with ſucceſs, and obtain a re- 


turn of the part; but if it ſhould not, and 
the handling of it (which, I muſt repeat, 

' ſhould always be gentle) becomes painful, 
and very faigring to the patent, .x we are ad- 
vile 


viſed to def a fo 8 and try "thi effec 
of other means. 

Theſe means are KO keg glyſters, 
cathartics, the application of cataplaſms, 
fomentations, embrocations, &e. | 
Children, eſpecially very young ones, 
bear the loſs of blood very ill, and are very 
apt to ſwoon, if the quantity be at all con- 

ſiderable: if therefore ſuch accident hap- 
pens, the ſurgeon ſhould. embrace the op- 
portunity which ſuch general relaxation wil! 
afford him of reducing the rupture, eſpeci- 
ally as it gives him another advantage by 
preventing the child from crying. and 
making reſiſtance. 

Perhaps there is no diſeaſe affecting the 
human body in which bleeding is found 
more eminently and immediately ſerviceable 
than in this, and which therefore, if there 

are no particular circumſtances. in the c - 

ſtitution prohibiting it, ought never to be 

omitted; but, on the contrary, ſhould be 
freely and largely . if it l at 

all neceflary. _ 

A ſemicupium, or warm bath, will, by 
the general relaxation ' which it neceſſarily 
produces, be found —— ſerviceable. 
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The uſe of warm rl foft cath” 
plaſms, and relaxing oily embrocatiohs; ate 


12 1115 adviſed With a view to relax the Jo 
of the abdominal muſele, and to render the 


return of the parts contained in the hernial 
ſac eaſy; ; but I am afraid that ſuch kind of 


applications have in general been the occa-! 
ſion of much more miſchief than good. The” 


effect of them can hardly reach beyond the 


fkin and membrana cellularis, ahd 1 may pol- 4 


fibly, by relaxing them, take off ſome al 


part of the pain which ariſes from thei r dit. 4 
tention, but will ſeldom have any effect on 
the immediate ſeat of the diſeaſe, the ten- 
don of the oblique muſcle; the enlargement 
or relaxation of which only « can be of mate. 


. * _ 44 £50) 


rial ſervice. _ 
1 know that! in this 1 ant from the tnaſo-" 


rity both of writers and practitioners, but 
having (as I think) truth on my ſide, I do 
again venture to ſay,” that I verily believe, 
that the confidence which has been vel 
in ſuch kind of applications has deſtroyed 
many more lives than it has ſaved. A hernia, 


| with painful ſtricture, and ſtoppage of ſtools, 
is one of thoſe caſes, i in 1 we can ſel 
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dom ſtand ſtill, even for a ſhort ſpace of 
time; if we do not get forward, we gene- 
rally go backward; and whatever does no 
good, if it be at all depended upon, certain- 
ly does harm, by occaſioning an irretrievable 
loſs of time: of this kind I take the cata- 
plaſm and embroeation * to be; while the 
former is applied, or the latter uſed, no 
other more. powerful means are made uſe of; 
and though it has the appearance of doing 
ſomething, yet I fear it is little more than 
| ſpecious trifling ; eſpecially if the caſe be at 
all preſſing. 
Very different have been the opinions of 
different people concerning the uſe of cathar- 
tic medicines ; ſome adviſing them ſtrenu- 
ouſly, others placing no dependance on 
them at all. As different alſo have been the 
opinions of thoſe who do adviſe them, with 
regard to the kind of medicine proper on 
this occaſion; ſome preſcribing thoſe of the 
Vox. II. * lenient 


CH as ab Ho 
roſe, expenſive proceſs, for making an ointment, of a ſolu- 
tion of gold, pearl, c. to be uſed for afliſting the reduction 
of ftrangulated inteſtines, and which, when properly made, 
may poſſibly be as uſeful as pomatum, ointment of elder, or 
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lenient kind, ſuch as Glauber's ſalt, infu- 
ſum ſenæ, &c. others the more powerful | 
or ponderous kind of remedies, ſuch as 
. Extract. Cathart. Jallap, Mercurius Noun 
&c. 
1 belicve I may venture to ſay that J have 

wed them all, but I cannot ſay that I have 
ſuch faith in any of them as to think very | 
highly of them. With regard to the former, 
viz. the lenient fort of purges, it is not 
often that a patient in theſe cireumſtances 
can keep them upon his ſtomach ; and even 
when they are not rejected by vomit, they 
very ſeldom have force ſufficient to anſwer 
the end propoſed, The more ſtimulating 
ones are certainly better calculated to excite 
' the periſtaltic motion of the inteſtines (the 
one: thing to be aimed at), and thereby free 
the confined piece ; but, on the other hand, 
8 = do n not ſucceed, they add to the fulneſs 
9252 | . e and 


o 


. The i ingenious and learned Dr. Monro of F Edinburgh, 
fays, chat he has more than once reduced a rupture of this 
kind by a ſmart doſe of jallap and mercurius dulcis, when 
other methods have failed. The ſame gentleman ſays, he 
has ſeen the external application of cold claret, or ſnow, in- 


36 uſed with good ſucceſs. 3 
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and tenſion of che belly, as well as to he 
heat and thirſt. 
I would by. no. means be Adele to 
mean that 1 am abſolutely againſt the uſe of 
cathartic medicines ; I only mean to fignify, 
that I have no great dependance on them, 
and that I think perſiſting in the ineffectual 
uſe of them often adds TI to ths 
ſuffering of the patient. 
But though I cannot fay that I 155. hen 
frequent benefit from the exhibition of ca- 
thartics by the mouth, ' yet I have often ex- 
perienced the good ariſing from acrid, ſti- 
mulating glyſters, and ſuppoſitories frequent- 
ly repeated; particularly from the ſmoke of 
tobacco, and from a compoſition of falt, 
honey, and aloes, boiled to the proper con- 
ſiſtence of a ſuppoſitary. By theſe 1 have 
ſeen very alarming ruptures returned, when 
they have been thought capable of being 
er: 1151 Bs relieved 


a I cannot help thinking that the preſent machine, which 

1s uſed for the tobacco glyſter, might be conſiderably im · 
proved, that i is, might be made to throw ãn the fume in mych 
greater quantity, and with more -certajnty. A pump is 
fa. ſor whit purpoſe, which I have ufed very fer. 
voy 


= tREATIS E* 


relieved by "nothing t but the ehiturgical ape | 
ration. e tot son TO. 5 1.20 
-\Thate is noch me hd Sl ebe 
to obtain relief in this Cale, which. Has 
been propoſed' by te, and 1 hope e prac. 
tiſed by fewer (though' I have aer pu wy 
patients upon whom it . cen. ri 
and who were both deſtro' yed by 55 it 1 is 
the making ſeveral Soitidre) with a round 
needle through the _ ſctotum into the 
Zut, in order (as it is ſaid) to let out the 
air which is ſuppoſed to diſtend the latter, 
and prevent its return. If this practice was 
worth a ſerious refutation, | many argu- 
ments, drawn from the nature both '6f the 
parts. and of the diſeaſe, might be produced 
_ againſt it; but it is really too too abſurd to to 
waſte either my own or a oats 8 time 
about it. 1 
There is no clrouiafiabes Winn] EY 
tures with ſtricture, in which more variety 
is found, than in the time which they will 
ſafely admit to be ſpent in their reduction; q 
ſome have been ſucceſsfully replaced'at the 
end of eight or ten days, others have 
proved fatal in one. This difference may 
| prone 
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e from difference of conſtitution, and 
habit, or from ſome particular circum- 
ſtance in the diſeaſe itſelf; but let the 
cauſe of it, be hat it may, as it ever gan 
be aþſolutgly: foreſcen,; it ſhould. never he 
truſted :. che ſoonet a rupture. is reduced, 
the ſooner the patient ig out of danger 
from the ſtrickure, and che ſooner will che 
be rid. of thoſe. ymptoms,; Which it has 
already ocalioned. . 161. tif; "IT 
Recent hernias are in general more liable 
to ſtricture than old ones, for reaſons which 
ate obvious from What has already been 
ſaid ;, but when old ones get into the ſame, 
circumſtances, che ſymptoms ate much the 
ſame; though I think in general they are 
not altogether ſo, preſſing, and the latter 
generally admit of more time to attempt, 
reduction in. The ſmaller the portion of 
inteſtine is Which is engaged, the greater 
the pain is, and. the more haſtily do tho 
Ijmptoms advance. I have ſeen a hubono- 
cele in a young woman prove fatal in leſs 
than a day, which had never been down. 
before, and i in which the portion of i in- 
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teſtine was fo. ben. r to engaze 

its whole canal. 
Omental roptires; PEE are not 
| ſubjee to bad ſymptoms ariſing from ſtric- 
ture, though they will-ſometimes be pain. 
ful and troubleſome, from the connection 
of the caul with the viſcera, as I have 
often ſeen. As this is an accident which 
they are all liable to, they ſhould never be 
ſuffered to remain down, if they ate re- 
ducible; and that not only on this aceeunt, 
but alſo becauſe they render the patient 
always liable to the deſoent of a piece of 
gut. Ia peticial they ire mote enſy of re- 
duction than the inteſtinal, and being not 
painful will admit of more free handling, 
as well as more time to be ſpent? in the 
MAR, ®} $613 n 
I I have; already mentioned. the reaſons 
— an omental rupture is ſometimcb in- 
capable of being reduced, viz. adheſion to 

the ſides of the hernial fac, or ſuch ag al- 
: teration in the oa of it, ne it im- 
e 29s 24%, 5 821 Hin, fs 05 poſlibſe 


wt $49 1; 310 * a EW 344 i 161 14 
* Writers of 'foool credit have given bt of peo work 
| /mptoms from a mere epipfocele ; in Dionis may be ſeen. 
a Caſe of this kind, in Garengeot, and others. 
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poſtible-for it to paſt through the abdos 
minal aperture. When this is truly the 


cCaſe, as is moſt reaſonable to ſuppoſe when 
tit reſiſts all proper attempts, thore is no 


remedy but to ſuſpend the weight of it in 
2 bag - truſs, and thereby render it as little 
troubleſome us poſſible. This is indeed 
all that can be done when the rupture is 
Abſolutely irrodueible; but in books will 
de found directions to leave an old omental 
hernia down,. and ſuſpend it in a bag, even 
though it ſhould be reducible, rather than 
teturn it into the belly leſt it ſhould lie 
there in a lump, and make the patient 
uneaſy. This is one of thoſe maxims which 
writers receive from each other, and de- 
liver down to poſterity, without enquiring 
into their propriety. 
particular caſes be right to do ſo, but can- 175 
not be admitted as a general rule : ſurely 
it muſt always be worth while to try how 
it will be when it is up. rather” than be 
content with a method, - which is hardly 
palliative, and 2 ee may be No- 
ductive of new evil. 


Wu the parts are 168 el the 
5 1 next 


It may in ſome few 


4 rr na tans 


£28 R T RHRAHISR 


next confideration is, how to keep them 
from falling down again: this can only be 
done by a bandage, the pad of which muſt 
make a conſtant preſſure againſt the open- 
ing in the abdominal tendon, and thereby 
not only keep the gut or caul from puſhing 
out, but make the des of the-hetnial{ac 
approach each other as near as poſſible. 
In the making and adjuſting this kind of 
bandage, ſome ingehusty is nheceffty fat it 
be not fo made, and ſo put on, as to do 
good, it will do harm: i it does not keep 
the inteſtine up, the patient is much more 
liable to miſchief with it than without it; 
and it has often, by preſſing on the rupture 
while down, proved very pernicious in 
.. caſes where there has been no degreœ of 
ſtricture from the tendon: It therefore 
behoves every ſurgeon to ſee that the truſs 
which he orders, is ell made, and proper- 
Iy applied; leſt alchis pains ſhould be baf- 
fled by the bad make, or injudicious appli- 
| | ho of this piece of machinery. 
If the ſymptoms of pain, inflammation, 
Wy ran high before the parts were re- 


duced, . got bee mere. 
| ately | 
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 ately-aftet;s and as the ſymptoms which 
probability proceed from ite having heen 
are proper ia that i caſe; ought; to be made 
uſe of the hody ſhould be kept open, and 
then diet and regimen ſhould be low / and 
ſpating while the leaſt degree of tenſon or 
pain remain in ſhort, till all complaint is 
abſolutely removed from the abdamen, and 
the inteſtines de their office freely; and 
q9: nnen Atte [553 ky: enge 2 
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: th come to the fourth diviſion; 

1 under Which F comprehended att: thiol. 
tußttrreb, whith'are in ſuch 4 fate lg t be 
itreduefble by the mete Hand,” ald in 
* ehe ae Heat 6 eration" ſs ntl; 
"For the wenn nr the life of the fin: 

ent. ibn e i re g 5 
Impraalelbilty of reduction may be 
owing to many cauſes, moſt of Whith have 
alten) Been recited; ſuch are, alterftion 
of the form of the parts containèd itt the 
„ls hernial 
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hernial ſac, largeneſs of their quantity, ad- 
heſions either to the far; or to each other, 
or both, and a ſtricture made on the intei 
tine, by the borders of the aperture in the 
abdomiuab tendon: theſe are each of them 
cauſcs: why ruptures are ſometimes incapa- 
ble of being returned back inte the belly, 
and will: require our conſideration in their 
proper places j but in chis it is my intonti 
dn to ſpeak only of the laſt, it being that 
uchich calls moſt immediately for relief, 
which moſt men — 
knife. 34 
Whether the primary _ original wink 
of-the miſchief ariſing from this ſtricture, 
Is, in the contained, or in the oontain- 
ing parts of a rupture, I will not now 
to inquire; nor whether the ſtricture made 
by the tendon be a cauſe, or an effect; but 
ſhall conſider the inteſtine as ſo engaged in 
it, as to be rendered incapable of being re- 
turned into the cavity of the belly (by the 
hand only), and ſuffering ia ſuch manner, 
by being ſo bound, as to produce a ſeries 
of bad. 1 and at ſts (if not re- 
N *** . 
e "This 
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This ſtricture which according ta iti 
different degrees renders the reduction of 
an inteſtinal hernia either difficult or im» 
poſſible, is according to ſuch degrees pro- 
ductive of what are called the ſymptoms bi 
a ſtrangulated rupture, and hich are more 
be leſs preſſing as they aN lots in- 
tereſt the life of the patienWt 2 nt 
The earlieſt of theſe ſymptoms were re- 
lated in the former ſection, as attendant 
on thoſe ruptures which: were: reducible; 
though. with. difficulty, vis. tumor in the 
gtoin or ſerotum, attended with pain, not 
only in the part, but all over the belly, 
and creating a ſickneſꝭ and inolination to 
vomit, ſuppreſſion of ſtools, and ſome de- 
gree of fever: theſe are the ſirſt ſymptoms, 
and if they are: not appeaſed dy the return 
of the inteſtine, that is, if the attempts 
made for this purpoſe do not ſueceed, they 
ate ſoon exaſperated ; the ſickneſs becomei 
more trouble ſome, the vornitirig more: fre- 
quent, the pain more intenſe,” the tenſton 
of the belly gteater, the fever higher, and 
a general reſtleſſneſs comes on, which is 

very terrible to bear. When this is che 
00 — ſtate 
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ſtate of the patient, no time is to * loſt; 
x 2 very little delay is now of the utmoſt 
conſtquehce,” and if the one ſingle remedy. 
which' the diſcaſe is now capable of be not 
adminiftered immediately, it will ger 
baffle every other attempt. This cemeily. 
is the operation, whereby the parts engaged 
in the ſtricture, may be ſet. free. If this 
be not now. performed, the vomiting is 
ſoon exchanged for a convulſive hiecough ] 
and a frequent gulping up of bilious mat 
ter; the tenſion of the belly, the reſtleſſo 
neis and fever having heen conſiderably. 
increaſed for a feu hours, the patient ſud- 
denly becomes perfectly eaſy, the belly 
ſubſides, the pulſe from having been hard, 
full, and frequent, becomes low, languid, 
and generally interrupted; and the ſkin, 
eſpecially that uf the limbs, cold and moiſt; 
the eyes have now a languor and a glaſ- 
fineſs, a lack-luſtre not eaſy to be deſcri- 
bed; the tumor of, the part diſappears, 
and the ſkin coverin g it ſometimes changes 
it natural colour for a livid hue; but whe- 
ther it keeps or loſes its colour, it has an 


eee feel, a crepitus. to dhe 
touch. 
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touch „which Wi ealily b © conceived by, 
| all who Habe attend to it, Tas 18 not % 
eaſy to bone an in idea of by words: this 
crepitus 18 the too dure indicator of gan- 
grenous miſchief wit ithin. In this ſtate, 


the gut either goes up ſpontaneouſſy, or 
is retutned with the deln degree of 
| preffute ; a diſcharge i: is made by ſtool, and 
the patient is generally much pleated at 
the eaſe he finds; but this pleaſure is 
ſhort duration, for the hiccough* and the 
cold ſweats continuing and Increafing, 
with the addition of tpaſmodic rigors and 
ſubſultus tendinum, 20 agen ſoon 
finiſhes. e | 155 1 

Theſe are the 0 8 of an * er- 
rated hernia, . this their general progrefs, . 
and their too frequent event. The firſt. 
claſs of them imply ſome degree of hazard, 
but are often capable of being relieved 
without the. uſe of the. knife 3 the latter 
frequently ri require it, and very often prove 
fatal by the neglect, or too late ppliention., 
of it. 

Perhaps ales; not in, the practice 8 
ane a point which requires more judg- 
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ment, firmneſs,” or delicacy, than to de- 
termine the preciſe time, beyond which 
this operation ſhould nat be deferred, and 
for a ſurgeon to conduct himſelf fo as to 
induce a patient to ſubmit toit early enough 
for his preſervation. The time in which 
t à piece of gut will become gangrenous - 
from ſtricture, or get into a ſtate approach- 
ing to that af a gangrene, is extremely 
uncertain, and depends on circumſtances - 
- which no man can foreſee. There have 
been ſeveral inſtanees of ruptures, attended 
by prefling ſymptoms of ſtricture, which 
have been ſafely returned by the hand only, 
at the end of ſeveral days; or the operation 
having been performed at the ſame diſtance 
of time, the parts have been found ſound 
and unhurt; on the other hand, there are 
many inſtances producible, of the inteſtine 
having been with great difficulty replaced, 
or of its returning, ſua ſponte, from being 
mortified, or (the operation having been 
ſubmitted to) of its having been found in 
ſuch ſtate by the operator, at the end of 
dot many hours. 
1 avs myſelf ſeen a ſmall portion 4 the 
155 inteſtine 


/ 
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inteſtine. became perfectly Fingrenous, id 
one day and night from its firſt expulſion. 
The directions which are given to us by 
writers, are not to be truſted without much 
circumſpection the ſigns. or marks -which. 
they in general regard as proofs of the pro- 
per time for operating, are moſt frequentiy 
proofs that that time is juſt elapſed, and that 
inſtead of waiting for the arrival of ſuch | 
ſymptoms, we ſhould have prevented them. 


On the other hand, to propoſe an operatien 
of ſo much conſequence, before it ſhall bo 


thought abſolutely neceſſary, may admit of 
ſuch miſconſtruction, as no man would wiſſi 
to have put upon his conduct. Indeed 1 do 
not know any ſituation, into which a judi- 
cious and prudeut man can. be put, in which 
it will bchove him to be more wary —_—_ | 
——_ more delicate, or more ſteady. 
The two principal circumftances, which 
13 moſt contributed to the infrequeney of 
performing this operation, ate, a dread of 
gteat hazard from the operation itfelf, con- 
fidered abſtractedly, and a fear of bringing 4 
an, * it, by d . it tos 
| late 


— 
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late, ne _— niſi fervaſet, videretur. 
The firſt of theſe is vaſtly greater than it 
ought to be, and is moſt frequently the cauſe 
of the latter; ſo that if the one can juſtly be 
leſſened, the other will not be ſo likely to 
happen. 
That the operation. confidered fim ply is 
not void of hazard, every man who knows 
any thing of the nature of wounds in mem- 
branous and tendinous parts, muſt acknow- 
ledge; they are certainly ſubject to fever and 
| inflammation, are difficult and flow of digeſ- 
tion, and in ſome particular habits are apt to 
become gangrenous ; but that they are ne- 
ceſſarily, or even moſt frequently hazardous, 
daily and manifold experience contradicts. 
One evil is very frequently the parent of 
others. By being afraid of ineurring that 
degree of hazard which is thought to attend 
the operation merely, the generality of peo- 
ple neither attend to, nor embrace the moſt 
proper time for the ſafe performance of it; 
or that in which its danger muſt be neceſſa- 
rily leaſt, becauſe leaſt combined with that 
which Men ariſe from ws. ſtate of the parts 
within; 


by} 


0 Celfus, * 


eatPFXPEY: 4: 
vithig 3 a. ſtate egen at firſt: nge Aceh 
aße, but which, Ut delay beyond a berthin®””! 
time muſk, hourly increaſe the — wr 
teſumg 10. give my vow 
4 | 57 Ly. t5 


"KL might þ 
on this ſubject. 2 1 ſhould 1 
ration ought always, to * performed 15 1 75 
oon as pgſſible after it appears that alk ra rae: _ 
tg attempts... by large and free bleedin ps 

the warm bath, glyſters, 1 0 are found to A 
be ineffectual, Or that the ymptoms rather” x 
inereale. than decreaſe, . While ſuch means 
are made ule, of, andi that W * handlin 4 
VoI, II. 105 „ neceſſar x 
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1 Perhapy I ade Be mw” 
übst 1 have: ſeen I am much inclined. to believe, that wem 
the parts are very painful to- the touch, and the ietum 
laige, ee apen the Wuln more harm is generally hath 
done by the manual attempts for redution, than good. In 
this ſtate, che great diltention of the inteſtine renders i it ver 
incompreſfible, agd\vety Retle Ekely to be returned-throagh | 
the tendinqus aperture, by mere force, (for ſuch it i, i= . 
whatever d it be uſed) and either * brit Argdkatiag | 
purge, or a Very Ames Slyſter, ide oe 
bacco-ſmoke) are more likely, by exciting the periſtaltic 
motion, to diſentangle i it, than even the moſt judicious me- FI. 


mod 'of handling it.” And zu caſes” where futh"Seniddics > | 


bare been previouſly uſed," I verily believe the ſuddei nedno· 
tion pf_the piece of gut is often more owing to their & = il | 


than to that of the hand. But I muſt defire that this ma 
rightly underfiood, and not miſe for x diſalive nd 
2 9 manual 
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3 bor reduQtion 3 more and 
more painful; for if it be delayed until the 
inflammation has attained: a certain height, 
though the parts upon being laid open are 
not found quite gangrenous, that is no 
roof that the want of ſucceſt muſt be ſet 
to the "account of the operation merely, 
That ſtate of inflammation, either of the 
inteſtine or of the hernial fac, which is Jul 
not gangrendus, is no ſtate of ſafety, nor 
are we ſure that removing the ſtricture will 
this time appeaſe the ſymptoms, or 
abate the hazard: far from it : ſuck an 
alteration may have already been made in 
the ipteſtine that a mortification will edſue, 
though it be ſet free and returned into 
the n A ligature need not be conti- 
Abe round” any Part of A living animal, 
until . it becomes quite gangrenous, in 
order to produce its deſtruction. There is 
. e se of time, in which the cir- 
7 EIT. eulation 
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ſuch a fate of an incarcerated inteſtine, (which ſtate I haye 
Jjoſt deſcribed) in which, from its fize, inflammation, diſten- 
tion, &c. compreſſian by the hand is very little likely to pro- 
| enxs ig return, and very likely, * 
e 0 


: a 
- 
+ 
i 
* 
* 
. 
*4 


'culativn is 1 prevented, Har the fans 


abſolutely; neceſſurily, and always fatal; 


event will follow; though the ligature de 
then terhoved, It is indeed à hice and n 


very eaſy matter to hd this preciſe time; 


but this dificulty and Uncertainty art the 
ſtrongeſt \realony for anticipating | rather 


than waiting for it; for when in the pre- 
| knit baſe ſuch tie arrives, or is Hearly 
itrised, the riſqur ef the operation be= 


comes complicated with that arifing from 
the diſeaſed ſtats of the parts wirhin and 
the chance of meren iv thereby much oe 
ſeried, 5 26603 

oh eee e ans 


but the inſtances of thols [patients who 


have eſcaped with life in theſe eirrum- 
ſtanees are ſu very few, that it may fair, 


be reckoned among the deadly Gifenſeb. If 
the inortified gut returns back into the 
belly, upon the güngfehe täking poſſefflom 


of the part which was botitid, it will moſt 
probably prove fatal; and thotigh there 
people. 


have undoubredly bech inflanEes/ ef 
Who have ſutvived the on, thobgh 
it has da daged rl th pr tas rt 

_  - / 
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in ſuch condition, yet they are ſo very fare, 
that they are hardly ſufficient to found a 

reaſonable expectation upon; and of the 
very few. who. have thus. eſcaped, the ma- 
jority have been obliged to hold life upon 


3 terms which. Hum berg? var fatiguing: and 


diſagreeable. „ N i n 191 
When the e be ;thought ne- 
Kut the manner :of peeforming, it is as 
fallen zd 0! bornailhtite: 
i; The pubes and wth eg derb 
clean ſhaved,! the patient muſt be laid on 
his back, on a table of convenient height; 
with. his legs changing eaſily over the end 
fit, then With a ſtrait diſſecting khife, 
an inciſion muſt be made through the ſkin 
and membrana adipoſa, beginning juſt 
above the place where the inteſtine paſſes 
| out from the belly, and continuing it 
Auite dowm to the lower part of the ſcro- 
tum. Upon dividing the, adipoſe mem- 
brane, therę generally appear a few ſmall, 
diſtinct, tendinous kind of bands, which 
lie cloſe upon the hernial ſac, which inuſt 
be divided. alſo, as well as the ſac: the 
ſame knife with which. 6 | 
<4 ö the 
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| the common membrane, and; if he has, it 


1 on nber or 


the ſkin was! made Will beute d 


which ſhould be done with a ſteacy hand 


and great caution, it being of very differ. 
ent degrees of thickneſs in different caſes: 
in the bubonocele;” or that which is con. 


fined to the groin, the ſac ĩs moſt frequent ; 


ly thin, conſequently more caſily divided, | 
and requires greater attention in the ope- 
rator: in the ofcheocele, or ſcrotal hernia,” 
if it be recent, the fac is uſually. thin alſo; 
if ancient, it is ſometimes of conſiderable 
thickneſs; but whatever be the ſtate of | 
it, if the operator Ras any doubt, let bim, 
as ſoon as he has made a ſmall p L.. 
in what appears to him to be the berniar | 
ſac, endeavour to introduct a probe into 
it; this will give Hitn the neceſfary ſatiſ⸗ 
faction; for if he has not piereed the ſac, 
the probe will be ſtopped by the-cells of 


will paſs in without any obſtruction. The 


place to make the inciſion in the. hernial 


fac is about an inch and Half below the 


| ſtricture, and the opening need not be 


larger than juſt to admit the end bf the 
W fore-finger, which, confdering | 
oy the 
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| the. great dilatahilit of theſe membranes, © 
will be a very ſmall one; the fore finger. 
iptgodyced into this apertare,, is the. beſ 
of all direRars, apd upon that a narrow- 
bladed, curved kaife, with 3 bold probs 
Point, will be. the only inſtrument poceſ- 
Ty to figith. the operation, With thig 
knife on the finger: (the point of the for- 
mer being always ſhort of the extremity. of 
the latter) the ie mult be divided quite up 
to the opening. iv the tendon, and down ty 
the bottom of the. ſcrotum... 
Upon the fight dixiſion of the fc, 3 fluig 
tally ruſbes gut, which flyid is diffe- 
in quantity, colour, and; conſiſtence, 
gording to the date, ſize, and ſome other 
eumſtances attending the rupture. 
This fluid. bas ſometimes been mentioned 
as. 2 defence againſt an accident from the 
Knife, in the firſt diviſion of the herniah 
ae, as if it kept the inteſtine. at ſuch, a 
diſtance, as thereby: to leſſen the hazard. of 
Its ol wounded: ; but this is a very 
Kllagiaus circumſtance, and never to be 
truſted ; the ſecurity of this qperation de- 


ee on a r 
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of the parts, = frady' hand, an an an 
tive eye. 18 


French, have propoſed 2 number of diſſe- 
rent inſtruments for the ſafe performance 


calculated: for the defence and preſervation 
of the inteſtine; in the diviſion of the fac 


that he will never ſland in need of any 


to his patient, and with more apparent 
e VERN VEE" Whatever. | 


of ſuch conſequence as. this is, are apt, from timidity, to 
be too ſparing in making their external inciſion, by, which 


means they add conſiderably to their own embarraſſment,, 
and to the fatigue of the patient. A fres diviflan of tha 
bernial ſac and ſcrotum, downwards, gives room for the 
more eaſy admiſſion of the finger into. the firiftare,. in order 
to divide it, and affords an opportunity of handling thi in— 
teſtine or omentum more gently, az well as more properly. 


: 
o 


of this inciſion; the biſtouri cache, the 
'biſtouri herniare, the winged director, the 
blunt ſciſſars, &c. &c; &c. alt which a 


and tendon; but whoever” will malte ule 
of the two knives juſt mentioned wilt find; A 


_ other: inſtrument, and that he will with 
them be able to perform the operation 


with more eaſe to hiralſelf, with leſs hazard 


Different operators, Grecia dg the Sh 
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The ſac being laid open; the inteſtine 
generally puſhes out immediately, (unleſß 
it is confined, by being enveloped in the 
omentum) and appears to be much mort 
in quantity than it ſeemed to be, While it 
_ confined within the ſcrotum. 
This is the time to try whether — 
nde drawing out a little more of the 
gut, its bulk cannot be ſo reduced as to 
enable the ſurgeon to return it back into 
the belly, without dividing the tendon. 
In the caſe of the protruſion of a very ſmall 
1 _ inteſtine. it __ on nn practi- 
cable, 


in — 10 return — 105 the belly, both which necafery 
"uu of the operation are much impeded by a ſmall inciſion. 

As therefore no poſſible advantage can ariſe from a ſmall 
wound, but on the (contrary it may be attended with great 
inconvenience both to the patient and ſurgeon ; 3 I would 
take the liberty of adviſing, when ſuch an opening is made 
in the hernial ſac as will admit the operator's fore-finger, 
and upon it his knife, that he immediately divide the ſac 
and ſcrotum down to the bottom. It is true, that upon ſuch 
diviſion the quantity of inteſtine will ſeem to be increaſed, 

and an Ignorant by-ſtander may be alarmed at this fallacious 

appearance, which is produced merely by the confined 
compreſſed gut being ſet free, and not by the addition of 
any more, The advantage which will ariſe to che operator, 
and conſequently to tlie patient, from ſuch Eiviſion, fs real 
and great, it will enable the former to finiſh his work with 
freedom, and ſpare the latter a great deal of pain. 

„ , | 
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cable, the difficulty of retarning/iTarge = 
portion ariſing priacipally from the quan- 
— — a Gall ä be 
returnable without a diviſioniof the tendon, 
yet if it cannot be very eaſily accompliſhed, 
it had better not be attempted, ſinee in the 
ſtate in which this part muſt neceſſarily bo 
to require the operation thus far, any de- 
gree of force uſed to it will, moſt proba- 
bly, be more prejudicial and hazardous 
than the reſt of it. 11 mmm 
with a knife. 
An attention to in natal Gd 
figure, and direction of the parts will give 
us the beſt information how to make the 
divifon of the ſtricture! to whe beſt panty 
and with the leaſt hazard. 
The tendon of the obliquus Abenden 
muſcle. runs in an oblique” direction from 
above downward, and the natural opening 
which is always found in it, and through 
which the hernia paſſes, is made by a kind 
of ſeparation of the fibres from each other; 


the direction of this r the fame, as = 
900 „ 


and obliquely backward; until a ſufficient. 
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chat of the tendon, that is, obliquely down - 
ward, from the os ilion to the os pubis; 
the knife: therefore ſhould be fo managed, 
as rather to continue this ſeparation, than 
to mabe any tranſverſe ſection; ' its" edge 
ſhould be applied to the ſuperior and: poſte- 
rior part of the oval - and carried upward, 


opening is made to ſerve the purpoſe ; hy 
this means the fibres of the tendon will be 
rather ſeparated from each other than eut, 
and in all probability the er _ Ow 
the incifion'will be leſſened. 
It is generally adviſed to mls the dive 
' flon of the ſtricture free and large, as well 
to permit the eaſy return of the parts, as to 
prevent the inconvenienee which it is ſup- 
poſed will be more likely to attend a ſmall 
wound in a tendinous body thati'a large one? 
the firſt intention, the eaſy return of the 
inteſtine, ſhould: certainly be fulfilled, and 
therefore the inciſion ought always to be 
large enough for that purpoſe, and to afford 
an opportunity of- paſſing the end of the 
anger round on the inſide, in cafe of any 
a adheſion; but as too large an opening may 
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be. attended with very i ill conſequence, it 
ought alſo to be guarded againſt. In the 


found ſufficient for the purpoſe of reduction; 
and where the parts, are free from adheſion, 
and the fafe return. of them is the only ob- 
je& of attention, a ſmall divifen made in 
the manner already dizedted is not liable to 
any more pain or trouble than a N one, 
and may therefore ba: ſafelx toufted; g. 
_  Ameng the authors nee 
fund accounts of caſes, in which the tendon 
_ oply; has been. divided, and not the herhiab 
fag, Which latter has been returned through 
the iplarged opening, with, its contents in- 
cloſed ;, and the, ſame writers ard very pas. 
ticular in their directions how. to accompliſh 
this operation. If it was practicable, (which 
cellular membrane of the ſpermatic chord 
renders abſolutely not ſo) there: would be 
it; which ohjections, as, the thing is not 
capable of n 99" it; e to 


; e a7 133 + 's 1+: 7. 4 


& Though 


Wajotity of caſes... A, ſivalh incifon will be 
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Though Tam verfectly Latiafied that the 
caſe of a ſtrangulated hernia is moſt fre- 
id quently as I have repreſented it, viz. that 
the diſorder in the inteſtine is originally pro- 
duced by the ſtricture made on it by the 
borders of the tendinous opening of the ab- 

dominal muſcle, and that the gut is in Fe- 
neral perfectly ſound, and free from diſeaſe, 
before it becomes engaged in ſuch ſtricture, 
yet I think it right to acquaint the unin- 
formed reader, that it has been, and ſtill 
is the opinion of ſome very ingenious men, 
that the diſeaſe is originally in the gut, and 
that the ſtricture is an accident atifing from 
the inflammation and diſtention of it; or, 
in other words, that the inteſtine is firſt in- 
flamed, and by means of the alteration pro- 
duced by ſuch inflammation, becomes too 
large for the tendinous aperture, which 
therefore makes a ſtricture on it, and which; 
they think, is the reaſon why the Ehirargi- 

cal operation is often unſucceſsful. | 
For my own part I cannot think that 
either the fact, or the inference is in — 
true. | 


I | An 
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An inflammation moſt certainly may, and 
frequently does, attack any part of the inteſ- 
tinal canal, and conſequently that. part oftit 
which happens to be included rithin a her 
nial ſae may accidentally be ſo affected e : 
when, this is the caſe, the fwelling and dif- 
tention which naturally and neteſſarily at- 
tend an inflammation of the gut, will ren- 
der it leſs capable or perhaps quite incapable 
of repaſſing the opening in / the: abdominal 
tendon, which:tendon may therefore: make 


greatly to: heighten the firft:ſymptamgdand 
bring on ſtill worſe; and, hen this haps 
pens, the operation will alſo be leſs likely o 
be ſucceſsſul, it being calculated for the re+ 
lief of only ſuch fymptoins as ariſe from a 
piece. of inteſtine ( in other reſpects ſound. 
and free from:diſtaſe) being ſo bound by the 
ſaid tendon, as to have its periſtaltie motion, 
and the circulation of the blood through. it, 
impeded + Of; ſtopped; whereas h the other 
Obmplaint, conliſting primarily apg.originaly 

ly in an inflammation, of the. gut itſelf, the. 
mere removal of it from ſtricture is not, nor 


can ibs. . to the cure of che diſcaſe. 
"Th. 


/ : 


ſuch ſtricture on the part ſo diſtaſed, a2 
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That the b beds de l bs Bo 
doubt, having once or twice ſeen it in old 
ruptures; but it is a very rare one, and by 
no HMeatis to be adinitted · either as a ptbef 
that the miſchief done to the inteſtine, in 
the generality of ſtrangulated rupturts, does 
not moſt frequently proceed from the ſtric- 
ture made hy the tendon, or as a difſuaſive 


it would otherwiſe be thought neceſſaryꝛ. 
It is not however a mere ſpeculati ve point, 
it is really a mutter of conſequence, and 
have it in their power to make frequent 
obſervations oh ſucll ſubjects; for on the 
truth or falſhood of this doctrine depend 
a few very material points in practioe, ſore 
of which qught ſo to influente à ſurgeon's. 
esnduck as to malte it confiderably different 
in ene eaſe From what it ſhould be in the 
other.” F118 Bool {F 1 A 166%; e ban 

=Ve oy bid Hunpbvtns, ub pain, tenficti 
ate belly, fickneſs, yomiting, Movough, 
fever; and ſuppteſſion of Reols, are often 
productd in 4 very ſhort ſpace” of time by 
ey deſcent of a 2 upon ſome 
exertion 
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perſon 1 
th in 3 
be ju eros fach accident _— = 
b free from all . 
5 — — 
— Ro 5 
2 r eee ER 
wth put. Af on 
if we do ſueceed- in on 
cam, all theſe terrible ſymptom — 4 
4 inſtantancoully, and che patient = 
rater in er nate ot 
pam moment. News hot 16 * 
rs and moſt 8 — * — 4 
as ” 
ty 132 —— n „ 
* bst kind of diſeale of che — 
hang ' which is ſuid to be pts. oY 
flammation,- and thought to — 5 
on Q ſtricture, or „ 
K's fibres, there is — rl 
made in its periſtaltie —_ = 
2 into the tos 
offices, that what. is — — vg ood 
rejected by. vomit, we 
"OA uded * the colon 
are not peote * 
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tectum, the belly is tight and painful, dhe 


{kin hot, the pulſe quick and hard, and the I 


patient feels a xeſtleſſueſs and anxiety Which 
are very diſagtegable: this, is one of thoſe 
caſes which tequire immediate aſſiſtance, 
and. will admit of no delay; the progteſi 
| of che ſymptoms. from bad to.worlc is gene- 
rally very rapid, and if the diſeaſe be not 
ſoon ſubdued, the patient dies. Free and 
repeated evacuation by phlebetomy and le- 
nient purges, the uſe of a ſemicupium. a 
worm bath, glyſters, and.;ſometimes; briſk 
eathartics, joined with; opium, nate the te- 
medies generally — — if made uſe 
fi in time are often ſuccelsfel, but if egy 
lected, the caſe moſt frequently ends ill. 
At is very true that the ſame 3 
oegur in a ſtrangulated hernia; hut if that 
hornia be reducible, they generally ceaſe up- 
on ſuch reduction, nor does the patient 
Want any other aſſiſtance than what is neceſ— 
(ay, to prevent a new deſcent of the gut: in 
this reſpect theręfpre the two caſes differ very 
materially; in the latter, natufe ſtands in 
need of no farther aſſiſtaneꝝ from art, but 
pop as the manual operation is performed, 


retur ns. 


| 
\ 


that it ſeems to be one of the few caſes,” 
in which medical affiſtance can hardly ever 


be diſpenſed with. Non WAN 


irreduced rupture were primarily owing to 
an inflammation of the inteſtine within it, 

and that the tendinous aperture made a 
ſtricture on it, only in conſequence of the 
diſtention of the gut; allowing this ftric- 
ture to aggravate the complaint conſidera- 
bly, yet the diviſion of it, or the reduction 
of the inteſtine, can never be ſuppoſed to 
do more than alleviate or remove - fuch 

aggravation ; the original inflammation of 
the gut muſt" ſtill remain, nor can it be 
ſuppoſed to be "leſſened by the inteſtine: 
having been girt right by the tendon ; and 
yet, as I have juſt now obſerved, we very 
rarely (at leaſt iti ruptures that are not of 

ancient date) meet with any trouble or 
complaint after reduction is timely and 
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returns to the execution of her natural 
functions; - in the former, ſhe is found ſo 
very inſufficient toward Om herſelf, 


Now if the bad Full attending in 7 


oompleatly made, and the inteſtine return- 
ed into the belly in a ſound ſtate; the 
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vomiting moſt frequently ceaſes immedi- 
ately, or in a very ſhort ſpace of time, 
a diſcharge is made by ſtool, the tenſion 
of the belly goes off, and though the pa- 
tient is not always inſtantaneouſly well, in 
caſes where the, ſymptoms have been very 
threatening, vet all ſuch complaints as 
proceeded from an obſtruction to the exe-' 
cution of the proper offices of the in- 
teſtinal canal, e Wappens imme- 

diately. ee 
From the nature 5 progreſs of the 
ſymptoms in a miſerere (as it is called,) 
from the extreme pain of the firſt attack, 
from the perfect eaſe a little while before 
death, and from the mortified appearance 
of the inteſtines after ſuch event, I think 
it is moſt probable, that if we could have 
an opportunity of ſeeing the inteſtine du- 
ring the firſt part of this complaint, we 
ſhould find all the appearances of inflam- 
mation; whereas in many of thoſe upon 
vhom the operation for the bubonocele is 
ſucceſsfully and timely performed, this is 
not the caſe; the inteſtine ſeldom bears: 
marks of high inflammation, unleſs. the 
| operation 
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operation has been long delayed, nor do 
the ſymptoms of ſuch complaint uſually 
attend afterward; the mortified part often 
does not exceed an inch, or an inch and 
half in length, and is almoſt always con- 
fined to that part of the gut which is on 
the outſide of the tendinous opening, all 
within the belly being ſound and fair: 
To which may be added this circumſtance, 
that when the parts contained in a hernial 
ſac become mortiſied by the delay of the 
operation, the ac itſelf, (which has no 
immediate connection with the inteſtine, 
or its veſſels) the cellular membrane cover- 
ing it, nay the ſkin is often found in che 
ſame ſtate. 

Theſe are my platters Gelben for 1 
lieving that the mere ſtricture made by the 
tendon is, in the generality of incarcerated. 


ruptures, not only a ſufficient, but the 
primary, and indeed the ſole cauſe of all 
the ſymptoms, and all the miſchief and 
therefore 1 muſt alſo be of opinion, that. 
whoever neglects to perform, or at leaſt 
to propoſe the operation, when he finds 
reduction impracticable, and the ſymptoms 
1 - prefiing, 
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preſling, does in ſome meaſure contents 
to the deſtruction of his patient“ 

On the other hand, I am convinced by 
ſome inſtances which I have met with, 
(and which one time or other I hope to be 
able to preſent to the publick, in a collec. 
tion with many others) that the opinion 
has ſome foundation in truth, and that 
perſons labouring under old ruptures, 
which have been long in the ſerotum with- 
out giving any trouble, in which the quan- 
tity of inteſtine is often very large, the 
tendinous aperture much dilated, and the 
hernial 1 thick _ _ are thoſe to 


WET" > Indeed, though u we ſhould "FAY the caſe to "IF as 

thoſe gentlemen have repreſented it, viz. that the complaint 
begins in the inteſtine, und that the firifture made by the 
- tendon is not a primary cauſe, but an effect of the diſeaſe, 
I do not ſee how we can avoid propoſing the operation ; for 
whether the increaſed ſize of the gut be owing to the inflam- 
mation, which renders it too large to paſs the abdominal 
opening, or whether it be the mere effect of ſtricture made 
by che tendon, in either caſe it will bind equally, and the 


event muſt be exactly the ſame, as far at leaſt as the Arictare 


Has to do with it : for when the inteſtine is inflamed, / whe- 
ther ſuch inflammation preceded or ſucceeded the-confine- 
ment of it by the tendinous opening, the ſymptoms can 
never be appealed, and donde ava 6 
conſinement. 


on RUPTURES. wn 


kia this misfortune. has happened, and 
who indeed, if their caſe be duly confidery 
ed; will be found moſt liable to it 3 there 
being no reaſon in nature why that part of 
the — which is contained in ſuch a 
hernia, ſhould not be ſubject to every 
complaint, or diſeaſe, to which every 
other part of that canal is liable: and this 
opinion I am more confirmed in, by having 
met with more than one ſubject with ſuch 
old ruptures, who have had all the ſymp- 
toms of a ſtrangulation, and in whom, 
J am ſure, there was no ſtricture made by _ 
the tendon, . the gut rexoained in 
the ſcrotum. 

Although I doth nnd che 5 of 
this ſection repeatedly recommended the 
early performance of the operation, yet I 
muſt deſire not to be miſunderſtood, as if 
I meant to adviſe it before proper attempts. 
had been made for reduction, or the ſymp- 
toms become alarming ; much leſs that I 
would propoſe it as a means to obtain a ra- 
dical cure in thoſe ruptures which are re- 
turnable. by the hand merely; a thing 
boaſted of, and practiſed by pretenders, 
I 3 Shad? but 
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but not to be thought of by any man 
who has either an 9 2 anne or 
honeſty. 1 

The only intent of it ſhould be to pre- 
ſerve life, by reſcuing the patient from 
the hazard of mortification, likely to enſue 
from the ſtricture; and though I have 
prefſed it with ſuch view, and in ſuch 
circumſtances, and think it ought always 
to be done, yet I ſhould be very ſorry to 
have it thought that I encouraged the per- 
formance of it wantonly, or unneceſſarily, 
which muſt be the caſe, whenever it is 
done with any other intention. 

Confidered as a means to obtain a per- 
fect or radical: cure, or to prevent the 


neceſſity of wearing a truſs, every man 
at all converſant with theſe things knows, 


that it moſt frequently fails of procuring 
that end, and that moſt of thoſe people 

who have been obliged to ſubmit to it 
for the preſervation of their lives, have 
alſo been obliged to wear a bandage ever 
afterwards, to prevent the inteſtine from 
| flipping down behind the cicatrix into the 


re! oin. 


In 
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In ſhort, though the danger from the 
operation, when performed in time, is in 


my opinion never to be mentioned with 


that which muſt ariſe from the ſtricture, if 
neglected, yet ſuch operation never ought 


to be attempted but with a view to prevent 


the impending ill effects of ſuch ſtricture, 


and will not ever (J dare believe) be put 


in practice with any other intention, by 


any fair or judicious practitioner, by any 
man who has the leaſt regard for his own 
character, his fellow-creature's ſenſations, 
or for any thing but wanne 


THE ne and Miche being id: api 


and divided, the. contained parts come into 
view, and according to the different eir- 
14 ceumſtances 


. perhaps it may appear extraordinary, but this neceſſa- þ 


rily ſevere operation has, by ſome of our modern quacks, 

been recommended, and even praiſed, for the cure of 
omental hernias : more than one perſon has loſt his life, that 

is, has been murdered in the attempt; but that ſeems to be 
a citcumſtanee of ſmall importance in the minds of theſe 

operators, nor does it at all prevent the credulous part of 
| mankind from truſting them; though one would imagine 

that much ſtronger proofs, either of the judgment, humani- 

ty, or honeſty of ſuch practitioners were not requiſite, 
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cumſtances of the rupture and of the pati. 
ent, will be found in different ſtates, and 
W different treatment. 

Theſe ſtates are r to three — 
ral heads, that is, the contained parts will 
be found, either in a ſound, healthy, looſe, 
unconnected ſtate, and fit for immediate 


| reduction; or in a ſound ſtate, but, from 


| ſome particular circumſtances, incapable of 
being immediately replaced; or in an un- 
ſound, diſeaſed ſtate, and en to be 
treated accordingly. 
If the rupture conſiſts of a piece of intel. 

tine only, and that neither mortified nor 
- adherent, the ſooner it is returned the bet- 
ter, and the more gently it is handled for 
reduction, the better alſo. 

If the inteſtine be accompanied with 
a portion of omentum, the latter, (if 
in a proper ſtate) ſhould be returned 
firſt, 
In returning the inteſtine, care ſhould be 
taken to endeavour to put in that part firſt 
which came out laſt, otherwiſe the gut will 
be doubled on itſelf, and the difficulty and 
trouble be thereby much increaſed ; and in 
| | making 
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making the reduction, the fingers thould 
be applicd to that part of the inteſtine which 
is connected with the meſentery, rather than 
its convex part, as it will both ſerve the 
purpoſe better, ys . leſs 2 987 to do 
miſchief | 
While the ed 1s nal the leg | 
ng thigh. on the+ ruptured ſide ſhould 
be kept elevated, as ſuch poſition of the 
limb will much facilitate Gs return of _ 

hart., v7 $7604 3 
Long anime in che een . 
in ſome people, produce ſlight adheſions, 
by ſlender filaments, which are generally 
very eaſily ſeparated by the finger, or di- 

_ vided by a knife, or ſciſſars, whether the 
a adheſions be of the parts of the inteſtine 
inter ſe, or to the hernial ſac. If the ad- 
heſion be of the former kind, and ſuch/as 
proves very difficult to ſeparate, it will be 
better to return the gut into the belly as it 
is, than to run the riſque of producing an 
inflammation by uſing force; if it be of 


the ſac, there can be no hazard in wound- 


ing that, and therefore it * be made free 
8 


It 


Fd 


the latter, that is, if the connection be with 
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It has been ſaid by ſome. writers, that if 
the piece of omentum be fo very adherent 
that the ſurgeon does not chuſe to ſepa- 
rate it, that it may very, ſafely be left, 
that it will firſt ſuppurate and then ſhrink, 
and very little retard the healing of the 
ſore. What experience the gentlemen 
who talk in this manner may have had of 
this kind of caſe, I know not; but 1 
never yet have ſeen any, in which it could 
poſlibly be thought neceſſary to leave the 
patient in ſuch circumſtances, or in which 
an attachment of the omentum was in- 
capable of being ſet free, either by diſſect- 
ing its een or ee a pam of 
it. 
„The dab ed n W i the 
next object of conſideration is the hernial 
ſac: this, if large, thick, and hard, will 
prove ſlow, and difficult of digeſtion, 
render the edges of the ſore tumid and pain- 
ful, and often retard a cure conſiderably, 
* producing . . in the 
A confulumble: part 1 it e very 1 be 


* properly be removed; no part of it is 
of 
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of any conſequence except the poſterior, or 

that with which the ſpermatic veſſels = 
connected; all the reſt being looſe, by 
means of the cellular membrane, is there- 
fore very eaſily ſeparable, and had therefore 
better be removed than left. | 

It has been propoſed by theoretic Lee 
to paſs a ligature round the upper part of 
the neck of the ſac, in order as it is ſaid to 
procure the union of its ſides, and thereby: 
more certainly to prevent the future. deſcent 
of any thing from the belly: but to this 
there are many objections; the principal of 
which are, that if the ligature was not 
made ſtrict, it could ſerve no purpoſe; and 
if it was, it would be very likely to injurg 
the ſpermatic chord, if included in it; by 
preventing part of the diſcharge, it might 
alſo occafion very troubleſome ſymptoms, 
and, upon the whole, is * no means ad- 

viſeable. . 

It has alſo been ſuppoſed, that . in- 
teſtine may he found ſo inherent as not to 
admit of being ſet free; and in this caſe it 
has been adviſed to remove the' ſtricture, 


by dividing the fac and the tendon, and 
then 
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then to leave the parts looſe, This is 
mentioned by many writers of eminence, 
and therefore I have taken notice of it, 
though it is a kind of caſe which, I muſt 
own, I have never ſeen, nor do I ſuppoſe 
that I ever ſhall. I have ſeen the inteſtines 
very firmly adherent to each other, to the 
ſac, to the omentum, and to the teſticle; 
but never in fuch a ſtate of adheſion, as to 
be incapable of being returned. The ad- 
heſion of the parts of the inteſtine inter ſe, 
are moſt frequently eafily ſeparated ; but 
if they ſhould not, ſtill theſe are no hin- 
drance to the gut being returned ; and 
if the caul be ſo connected as to prove 
troubleſome to. detach, it may with great 
ſafety be cut off; ſo that the connection 
here meant muſt be of the inteſtine with 
the hernial ſac: of-theſe two parts we are 
intereſted only for the preſervation of one, 
and may without hazard make free with 
the other; the ſeparation may indeed be 
tedious, and ſometimes difficult, but let 
the difficulty or trouble be what they may, 
the ſeparation muſt be accompliſhed, it 
being abſurd to think of leaving a piece of 
inteſtine 


1 
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inteſtine looſe, in the divided ſcrotum, 
which, from the removal of the ſtricture 
above, will be liable to be increaſed in 
quantity, from every unguarded motion, 
and ſubject to all the inconveniencies which 
the influence of the air muſt neceſſarily 
produce on ſuch tender parts; not to men- 
tion the great difficulty of managing the 
ſore in this ſtate, and the pain and other 
bad ſymptoms, which muſt ariſe from the 
daily uncovering the inteſtine. Any trou- 
ble, therefore, which may attend the ſepa- 
ration, muſt be ſubmitted to, rather than 
to follow this ſtrange advice, which indeed 
the writers who give ſeem not to under- 
ſtand; for to leave the parts as they were 
found, and as they direct, is impoſſible; 
they were found contained in a hernial ſac, 
and in the ſcrotum, defended from the air, 
and in ſome degree limited as to quantity, 
both by the ſtricture above, and the ſac 
below; the neceſſary operation has re- 
moved that ſtricture, divided the ſac and 
ſcrotum, and ſet all looſe and free, and 
therefore if the inteſtine be not returned 


— 
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tity which may fall out, may be ſo large 
as to produce the moſt fatal conſequences; 
notwithſtanding any attachments which 
ſome part of the canal may have con- 


1 * 
9 13 


tracted. 


9005 E c T. VI. 
ITHERTO- the parts a a 
rupture have been conſidered as diſ- 

placed, as inflamed, as having contracted 
unnatural connections and adheſions, but 
being ſtill ſo unhurt in their texture as to 
remain ſound, within the laws of the cir- 
culation, fit to be returned into the belly, 
and affordin ga reaſonable proſpect of ſuc- 
ceſs in the event. UU h 
But, on the other hand, if the inflate 
mation ran very high, and has either been 
neglected, or not given way to proper 
treatment, and the operation has been too 
long deferred, the parts, though looſe, 
may become ſo diſeaſed, as to be n 1100 
immediate reduction. 


* diſeaſe here meant is gangrene, or 
mortification 


— 
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mortification, produced by end of 
the circulation of the blood through the 
part which is on the outſide of the ſtricture. 
The gangrenous or mortified ſtate: of theſe 
parts may be of more or leſs extent, ac- 
_ cording to the quantity contained in the 
fac ; but be the extent of ſuch diſeaſe what 
it may, the part ſo affected ouglit never to 
be returned looſe into the belly, (more 
eſpecially if it * mne richout! omg 
caution. + 7 * * 
The omentum ata may the adi 
free with. If this: be ſo altered as to be 
plainly unfit for immediate reduction, it 
may be removed; that is, the nn part 
may be cut off from the ſound. 23a 
Ibis is certainly true; but it as: a age 
of practice which appears to me to deſerve: 
ſome what more regard than is moſt com- 

monly paid to it by writers. All that is 

generally ſaid of it is, that if the omen- 

tum be found in an unſound ſtate, a liga- 

ture ſhould be made on it juſt above the 

altered part, what is below ſuch ligature 
ſhould be cut off, and the ligature ſhould 
de left hanging out of the wound, that it 
e may 


| 
' 1 
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caſt off. This is the general doctrine, 


may more eaſily be taken away, when it is 


and indeed the general praftice ; but which 


| I cannot help thinking is delivered down, 


and followed 4 us, m 8 
* 

When the omentum is in a ſoch a 
to be fit for being returned into the belly, 
ſuch return ought. never to be neglected; 
or omitted; the uſes of the caul are great 
and obvious, and the want of it muſt be 
productive of inconvenience to the patient; 
its warmth, its greaſineſs, its lubricity, 
its extenſion over the ſurface of the inteſ- 
tines, together with the conſtant motion 
of that canal, prove its utility, and in ſome 
meaſure point out what the i inconveniencies 
muſt neceſſarily be, which follow the re- 
moval of it. But it is ſometimes found in 
ſuch ſtate, as to be unfit for reduction; 
and then we muſt embrace the leſſer of the 
two evils, and remove ſuch part of it as 
we ought not to return. This is ſaid by 
every body, and is certainly true; but 


ſeems to me, as I have juſt now obſerved, 


to require more conſideration. than is ge- 
nerally 
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nerally ſpent upon it; as well with regard to 
the ſtate requiring ſuch operation, as the 
manner of executing it. It is commonly 
ſaid, that if it be found in large quantity, 
conſiderably hardened, or if it be altered in 
its texture, (that is, by gangrene or mor- 
tification) that it ought to be retrenched. 
The two ſtates ſaid to require this retrench- 
ment are very materially different from each 
other: the neceſſity of it in the latter is 
evident; but I cannot help ſaying, that I 
think it is ordered in the former very un- 
neceſſarily; and that the general method alſo 
of performing it in the latter, appears to 
me to be both injudicious and prejudicial. 
There may poſſibly now and then occur a 
caſe, in which ſuch alteration may have 
been made in the mere form and conſiſtence 
of the prolapſed piece, by induration, in- 
largement, &c. that the removal of a part 
of it may become neceſſary; but this, though 
it does happen ſometimes, is very unfit to 
be made a general rule of. The reaſon given, 
is, that it will lie uneaſy in a hard lamp 
within the patient's belly; which is not 
neceſſarily. or gracrally true, as I have ſeveral 
Vor. II, * times 
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times experienced; having returned it when 
its form and conſiſtence have been much 


altered, without finding any future incon- 


venience : fo that ſuch alteration merely, is 
not a general reaſon for cutting it off: on 
the other hand, I am ready to allow, that it 
ſometimes is, and that the piece of caul ſo 
altered had better be removed, and that it 
may alſo be ſo connected, that it will be 
more to the patient's advantage to have ſuch 
connected part taken away at once, than go 
through the pain and fatigue which the 
ſeparation may require; in which caſe, my 
objection lies principally againſt the preſcri- 
bed method by ligature. Indeed when it is 
in a gangrenous ſtate, a part of it muſt 
neceſſarily be removed, as ſuch ſtate » makes 
the return of it into the belly highly im- 
proper. To accompliſh this, we are ordered 
to make a ligature on the ſound part of the 
omentum, juſt above what is altered, and 
then to cut it off immediately - below ſuch 
ligature : and the reaſon given for doing it 
in this manner is, that all the altered part 
may be removed without any riſque of hæ- 
morrhage. This method of acting is founded 
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on 2 groundleſs fear, and is often attended 
with bad conſequences, which, not being 
ſuppoſed to flow Ih this cauſe, are not ſet 
to its account. | 

I ̃ be fear of ie e 8 Ft divided 
veſſels, if the omentum be cut in a ſound 
part, and the apprehenſion of miſchief likely 
to enſue from the ſhedding of fanies or matter 
into the belly, if the diviſion be made in the 
diſeaſed, gave Tife to the practice. of tying 
it before amputation; but neither the one 
nor the other of theſe apprehenſions ate well 
grounded, nor are they ſu * reaſons or 
ſuch practice. 

The fear of 8 is 0 if not 
perfectly without foundation, as I have ſeve- 
ral times experienced ; and the diſcharge of 
a fluid of whatever kind from the border' of 
the divided membrane, is of no conſequence 
at all; neither would the ligature prevent it 
if it was, as muſt appear to every one who 
will give the 75 60 one moment's rr 
conſideration. 71 

But this is not all: I am ſotry to ay. * 
I am by experience convinced, that making 
a ligature on the caul is not only unneceſſary, 

n K 2 but 
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but frequently pernicious, and ſometimes 
even fatal. be 

A mere. theoretical aides of the 
parts will convince any one of the probability 
of miſchief ariſing from ſuch practice; but 
beſides theſe conſiderations, I can take upon 
me to ſay, that I have ſeen it add to the 
hazard of the cafe, and more than once 
deftroy the patient. I have ſeen the omen- 
tum become diſeaſed, and gangrenous in all 
its extent, above the ligature, between it 
and the ſtomach, when it was not gangrenous 
at all before it was tied; but on the contrary, 
in a ſound ſtate, and only tied in order to 
its being more ſecurely retrenched. I have | 
feen a whole train of bad fymptoms, ſuch as 
nauſea, vomiting, hiceough, fever, anxiety, 
reſtleſſneſs, great pain in the belly, and an 
incapacity of ſitting upright, or even of 
moving without exquiſite pain, precede the 
death of a man, | whoſe omentum was tied 
merely becauſe of its enlargement, whoſe in- 
teſtines uninterruptedly, from the time of the 


operation to his laſt hour, performed their 


proper office of diſcharging the fæces, and 
— found * * untainted after 
— 
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death, but whoſe omentum appeared in 
a highly inflammatory ſtate in general, and 


in many parts W the ligature gangre- 
| 9 f 


nous. 8 
The direction given by many writers to 


put the patient's body in motion, or to 
give him a kind of ſhake, in order to ſet to 
rights the diſturbance and derangement pro- 
duced by tying the caul, would be too ab- 
ſurd to mention, did it not ſerve to prove, 
that even-the very people who have perſiſted 
in this pernicious practice were themſelves 
ſenſible of ſome of its probable ill conſe- 
quences, though they would not try to re- 
medy them: they thought, that thoſe 
which might follow from hemorrhage, or 
the diſcharge of ſanies, were ſtill greater, 
but made no experiment, in order to I | 
whether they were or not. 

I will not pretend to ſay, that there never 
was a dangerous or fatal flux of blood, from 
the diviſion of the omentum, without liga- 
ture; but I can truly ſay that I never ſaw 
one; that I have ſeveral times cut off porti- 
ons of it, without tying, - and never had 
trouble from it of any kind, though I have 

K 3 27 always 
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always made the exciſion in the ſound. part; 
and that, from the ſucceſs which has attend- 
ed it, I ſhall always continue to do ſo, 
whenever it ſhall become neceſſary. Upon 
the whole, I cannot help thinking the liga- 
ture both unneceſſary and pernicious, and 
can venture from experience to ſay, that any 
portion of the caul, which it may be thought 
neceſſary to remove, may very ſafely be cut 
off, without any previous tying. | 
The beſt and ſafeſt method of performing 
this operation, is with a good pair of ſtraight 
ſciſſars, having firſt expanded it, as well on 
account of its more eaſy diviſion, as to pre- 
vent the miſchief which would attend the 
cutting a piece of inteſtine, if it ſhould 
chance to be wrapped up in it; and if any 
fear ſtill remains of haemorrhage, the exciſion 
may, in the caſe of mortification, be made 
juſt within the altered part of it; in which 
' caſe, there will no more be left to be caſt 
off, than there muſt be when a ligature is 
made. bs l | þ 
If the gangrene, or ſphacelus, have taken 
poſſeſſion of the inteſtine, and conſiſts of a 
final fpot only, which, by caſting off, might 


en- 
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endanger the ſhedding its contents into the 
belly, the method of endeavouring to pre- 
vent that inconvenience is, by connecting 
the upper part to the wound by means of a 
needle and ſtrong ligature; by this means, 
when the mortified part ſeparates, the fæces 
are diſcharged by the wound for ſome time; 
after which it bas been known to contract 
gradually, and heal firmly: but whether the 
event proves ſo lucky or not, this method 
of ſecuring the gut ſhould never be omitted. 
In making this artificial attachment of 
the inteſtine to the inſide of the belly, care 
muſt be taken not to wound the gut; the 
needle muſt be paſſed through the meſen- 
tery, at a ſmall diſtance from the inteſtine, 
and ſuch a portion of that body included 
within the ſtitch, as ſhall be likely to hold 
faſt long enough to render the connection 
probable. If the altered portion of the gut 
be of ſuch extent as to require exciſion, but 
yet not ſo large as to prevent the extremities 
of the divided parts from being brought into 
contact with each other, their union muſt 
be endeavoured by ſuture; in doing this, 
the ends of the inteſtine ſhould be made to 
. K + | lay 
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lay ſomewhat over each other, by which 
means the future will be the ſtronger ; and 
when the two ends are thus ſewed together, 
they muſt both be faſtened to the infide of 
the belly, at the upper part of the wound, 
that in caſe the union does not take place, the 
diſcharge of fæces may, if poſſible, he made 
through the groin. But if the diſeaſe is of 
ſuch extent as to prohibit the bringing the 
two ends together, the treatment muſt be 
different. In this caſe, as it is impoſſible 
to preſerve the continuity of the inteſtinal 
canal, the aim of the ſurgeon mult be to pre- 
vent the contents of it from being ſhed into 
the belly, and to derive through the wound 
in the groin all that which ſhould, in a ſound 
and healthy ſtate, paſs off by the rectum 
and anus. 

To accompliſh this, he muſt take care 
that neither extremity of the divided inteſ- 
tine flip out of his fingers; then with a 
proper needle, and a ſtrong ligature, he muſt 
connect both of them to the upper edge of 
the wound: the ſuture, with which the 
connection is made, muſt not be flight, leſt 
it caſt off before a due 3 of adheſion is 

| procured; 
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procured; and it muſt alſo de made in ſuch 
a manner as to preſerve the mouth of the 
gut as free and as open as may be, upon 
which the patient's ſmall remaining chance 
does in ſome meafure depend. The method 
adviſed by La Peyronie, - of ' ſtitching the 
meſentery re * inteſtine, is Wee | 
and right. 230 
The dreſſing in this calls ſhould be as ſoft _ 
and as light as - poffible, nothing heavy, 
nothing crammed in, nothing which can 
irritate or give pain; and the patient muſt 
obſerve the moſt rigid ſeverity of diet, and 
the moſt perfect quietude both of body and 
mind. With regard to medicine, whatever 
is exhibited muſt be calculated to procure 
reſt and eaſe, to quiet the febrile heat, to 
keep the body open, and, if neceſſary, (as 
it moſt frequently muſt be) to reſiſt putre- 
faction. All the reſt muſt be left to nature; 
who is by her great Creator furniſhed with 
ſuch powers, as ſometimes to produce won- 
derful effects, even in theſe deplorable caſes, 
This is the ſubſtance of the beſt practice, 
and of the moſt approved doctrine, in theſe 
f circumſtances, and which has fometimes 
been 
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been attended. with a fortunate. event; bis 
the practitioner, who. is ſo fituated as to ſee 
but little of this kind of buſineſs, ought to 
be appriſed how very little reaſon there is 

to hope for, or to promiſe ſucceſs... 1. 
More cenſure is incurred by an unguarded 
pp boſtics than by a ſucceſsleſs event, if 
properly and judiciouſly, foretold; and if 
a man was to form his judgment upon this, 
and ſome other hazardous diſorders, from 
books only, he would expect very little of 
that trouble and diſappointment, which he 
will moſt certainly meet with in prac- 
tice. 

Writers! in orneral . are too much . 
to tell their ſucceſſes only, and are fond of 
relating caſes of gangrene and mortification, 
in which large portions of inteſtine have 
been removed, the proper operations per- 
formed with great dexterity, and in which 
the events proved fortunate; and of this 
they all give us inſtances, either from their 
own practice, or that of others, or perhaps 
ſometimes from imagination; by which the 
young reader is made too ſanguine in his ex- 
e 

That 
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That theſe extraordinary ſucceſſes do ſome- 
times happen, is beyond all doubt; and it 
is every man's duty to aim at the fame by all 

poſſible means; but ſtill the inexperienced 
practitioner ſhould alſo be informed, how 
many ſink for one that is recovered, and 
how many lucky eireumſtances muſt concur, 
with all his pains, to produce a happy 
event in theſe very deplorable cafes. With- 
out this caution he will meet with very irk- 
ſome diſappointments, and having been 
often baffled, where he thought he had 
good reaſon to expect ſucceſs, he will ſome- 
times meet with it ſo very unpectedly, that 
he will be inclined to believe the farcaſtical 
diſtinction between cures, and ny not 
ill-founded. 

To ſay the truth, the hazard is 0 great, 
and the utmoſt power of art ſo little, that 
what Iapis ſaid to Eneas with relation to his 
cure, may with "on Pony be aid 
Bee, £011 1 
Non hec bumanis ates! non arte magi Ara 
Proveniunt; nequete Enea mea dextera ervats 
meu agit Deus. 
SECT. 
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\HE portion of inteſtine, or r omentum, 
which compoſed an hernia, being re- 


placed while ſound and unhurt either by 
inflammation or gangrene, it had always 
till very lately been ſuppoſed, that if a new 
deſcent of them was prevented by the imme- 
diate application of a bandage, no miſchief 
was likely to enſue, and that while the truſs 
executed its office properly, the patient was 
thereby free from danger. 

But within theſe few years, it has by ſome 
of the French writers been faid, that the 
hernial ſac may be ſo looſe and unconnected 
with the ſpermatic chord, that it may be 
returned into the belly, while it contains a 
portion of inteſtine, labouring under a ftric- 
ture made by the neck of the ſaid fac; and 
of this they have given inſtances of Caſes, --- 
or of what appeared to them to be ſo. 


Mr. Le-Dran tells'us, that in one of theſe, 
the rupture was with ſome difficulty return- 


ed, but the ſymptoms nevertheleſs continu- 
ing, 
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ing, the patient died ; and that upon open= 
ing the body he found the hernial ſac in- 
eluding a conſiderable portion of inteſtine, 
returned into the belly; and that the ſtric- 
ture made by the neck of the ſac, bound 
ſo tight, that he could not diſengage the 
gut from it without coſting -H words 
are, 

% Nous trouvames dans le ventre le fac 
« herniare, qui 4voit trois pouces de profon- 
« deur, ſur. huit pouces de circonference ; 
« et dans ce ſac ctoit encore:\enfermee une 
tt demie aulne de Finteſtine jejunum. Te- 
e nant- le ſac à plein main, je voulus en 
« faire ſortir Vinteſtin, en le tirant par un 
de bouts; mais la choſe me fut impoſtible, 
« tant Ventree du fac etoit reſſerrèe, & je 
© n' en vins au bout, qu'en dilatant cette 
« entree avec les ciſeaux, &, _ 

In De la Faye's notes on Dionis may 
alſo be ſeen an inſtance of this kind of 
caſe, or at leaſt of what was taken for 
ſuch, 1 
I have already given my opinion concern- 

ing the practicability of returning a hernial 
ſac back into the abdomen, after it has been 


out 
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| out any conſiderable length of time; I never 

ſaw, either in the dead or the living, any 

reaſon to ſuppoſe it poſſible; the affertions 

of theſe gentlemen are very poſitive, and 1 

maſt leave the reader to judge of them ag os 
can. +] 

The ftraitneſs of the neck of ch a0 is 
ſuppoſed to be produced by the preſſure 
of the bolſter of a truſs, worn to keep the 
parts from deſcending. This part of the 
ſuppoſition is probable, but it muſt alſo be 
conſidered, that the ſame preſſure muſt 
almoſt neceſſarily occaſion adheſions of the 
outſide of the ſac to the ſurrounding cellular 
membrane; and if we were to ſuppoſe the 
ſac looſe and unconnected in every other part, 
(a thing I muſt on I never ſaw) yet this 
alone would for ever prevent its return into 
the belly. 107 Went 

It is indeed repreſented as a Circumſtance 
not very frequently occuring, which is for- 

tunate for mankind; as it can neither be 
foreſeen nor prevented, and would add con- 
ſiderably to the hazard of ruptures. 
It is ſaid, that by carefully attending to 
the manner in which a rupture goes up, we 
may 


— 
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may diſtinguiſh-whether the ſat returns with 
it or not; that if it does, inoluding the gut, 
a hard body will be perceived to paſs under 
the finger, and that the inteſtine in its paſ- 
ſage through the abdominal opening, will 
not make that kind of guggling noiſe, which 
it is uſually found to do, when the ſac does 
not return with it. This, inſtead of being 
the characteriſtie mark of the return of the 
ſac, will almoſt always be found to be the 
caſe when a portion of omentum, which 
has been much compreſſed, goes up at the 
ſame time with the gut; and therefore, 
however ingenious: this obſervation may 
ſeem, conſidered nne it is not to 
be depended upon in practice. 

But ſuppoſing we had ſome; Vo and:h un- 
doubted: marks, by which we could always 
know when this was the caſe, I do not ſee 
bow we could avail ourſelyes of them: the 
inteſtine muſt be returned before we can 
have our information; and if inſtead of the 
uncertain, deluſive reaſons juſt given, we 
had the cleareſt and moſt ſatisfactory marks 
of what is ſuſpected, we have no remedy, 
but a * perplexing, tedious, and pain- 
| ful 
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ful operation, which, I fancy, as few ſurge- 
ons would in theſe circumſtances chooſe to 


perform, as patients ſubmit to. 
I call theſe marks or ſymptoms, which 
theſe gentlemen have given us, doubtful and 


deluſive, becauſe they do not with any de- 
gree of certainty indicate the cauſe to which 
they are owing, or from which they ariſe; | 
for the inflammation excited in the inteſtine 
by its having been engaged for ſome time in 
a ſtricture, will ſometimes produce all the 
ſame complaints after its return; but no 
chirurgical operation will relieve them. 

In the common reduction therefore of an 
inteſtinal ruptute by the hand, I do not ſee 
how we can avail ourſelves of this ſuppoſed 
diſcovery; and when the operation by the 
knife becomes neceſſary, it can be of no 
conſequence at all; for if the operation be 
properly performed, the hernial ſac will be 
divided through its whole length, before 
the inſtrument reaches the tendon; and 
therefore the gut can never be returned, 
while bound by any ſtricture from the 
former. 

It has indeed been ſaid, that till this dil. 


cCovery 
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minal tendon, and the adheſion of the con- 
tents of the hernial fac to its ſides, were 
the only known reaſons why any rupture 
' ſhould be irreturnable ; and that when ſuch 
| caſe occurred, if the tendon only was di- 
vided, and the ſac reduced unopened, the 
patient might be loſt notwithſtanding all 
that had been done. To this I can only 
fay, that a ſtricture made by the fac only, 
is far from being a thing unknown, and is 
one of the prineipal reaſons why all judi- 
cious writers and practitioners have adviſed 
it to be always divided; and when this is 
properly executed, no- ſuch conſequences 
can follow, even if the hernial ſac ſhould 
be (what I have never yet _ wares of 
n ne into the . N 
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R UPTURES through the openings of 
5 the tendons of the oblique muſcles 
in females, are ſubject to the ſame ſymp- 
toms, and require nearly the ſame general 
treatment, as the inguinal ruptures of 
Vor. II. L males, 


e, 
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males, and, like them, frequently admit 
of perfect cure, if not miſmanaged or 
neglected at firſt; the ſame kind of truſs 
is alſo neceſſary, and the ſame cautions 
with regard to the manner of wearing 
it. 

The open texture of the cellular mem- 
brane ſurrounding the ſpermatic veſſels, 
and the laxity of the ſcrotum, render the 
hernial tumor much larger in males than it 
can well be in females ; neither can it de- 
ſcend ſo low in the latter, as it does fre- 
quently in the former, for reaſon which are 
obvious. 

The female hernia, if recent, has pk” 
the ſame appearance as the bubonocele in 
man; and when more of the gut or caul is 
thruſt forth than will lie conveniently in 
the groin, it puſhes down into one of the 
labia pudendi, and ſometimes forms a tu- 
mor of pretty conſiderabe ſize. 

When eaſily reducible, like that of men, 
it gives but little pain, and generally re- 
turns into the belly upon going to bed, or 
upon the patient, being laid in a ſupine 


poſture : when it is bound by the opening 
of 
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of the abdominal chdoa; and is therefore 
difficult, or incapable of reduction, it 
is attended with the ſame ſymptoms. as 
the incarcerated hernia in man, and re- 
quires the ſame general treatment, of bleed- 
ing, glyſters, purges, warm bath, &c. 
and (theſe failing) the chirurgie operation; 
by which the hernial ſac is laid open, and 
the ſtricture made by, the tendon, divi- 
ded. F | 
In males, the b 3 which 
ſurrounds the ſpermatic veſſels and the 
hernial fac, is generally fo thickened by 
diſtention, as to take ſome little time to 
cut through, and proves thereby a kind of 
ſecurity to prevent the ſac from being too 
baſtily opened ; but in females. it ſhould 
be remembered, that the hernial bag lies 
immediately under the membrana adipoſa, 
and requires to be very cautiouſly divided, 
on account of it contents ; nor have I in 
general obſerved the fluid contained in the 
hernial fac of females to be equal to that 
which is found in males. 


The piece of inteſtine which is ſtrangu- 
n lated 
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Hted'i in the female biibonoctle, 18 ſome- | 
fimes ſo ſmall, as to occafion very little 
tumor, and therefore, if recent, is very 
often, in modeſt women, not "known to 
be the cauſe of the ſymptoms which it 
produces; if by accident it returns back 
before it is hurt in its texture, the diſcaſe 
paſſes for a cholic; if it proves fatal by 
mortification, it is taken for a þaffto iliaca, 
or miſerere. The means made uſe of for 
the relief of either of thoſe diſeaſes, being 
ſuch as will not, in general, without the 
aſſiſtance of a ſurgeon's hand, procure a 
return of the protruded gut, many a uſeful 
life has been loft by the real cauſe of the 
miſchief not being knowh. Every ſymp- 
tom (the tumor excepted) which accom- 

panies a rupture labouring under ſtricture, 
may attend a paſſio iliaca; that is, an in- 
flammation and obſtruction to the executi- 
on of the office of the inteſtine, whether 

produced by the ſtricture of the abdominal 
| tendon, or the ſpaſmodic contraction of its 
_ own muſcular fibres, will be attended with 
the ſame kind of ſymptoms : but though 


the general means of relief are alike in both 
caſes, 


* 
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caſes,: yet the former requires alſo 65 86 
ſiltande of a ſurgeon's hand to replact the 

piece of inteſtine, or all the reſt will be 
2 ineffectual: if that be neglected, 
the caſe in general will end ill, and though 
the miſchief is ſet to another account, and 
ſuppoſed to have been without remedy, 
yet it is very: certain that timely aſſiſtance 
would very frequently prevent ſuch bad 
conſequences. It therefore bæhoves every 
medical man, who may be called to women 
labouring under ſuch complaints, to be 
very attentive to them, and if the: ſymp+ 
toms run high, never to omit inquiring 
whether there be any tumor in the groin, 
belly, or pudenda, and if there be ſuch, 
to be informed of what nature it is, before 
he goes any farther, ori loſes. any] more of 
that time, which in all theſe caſes is ſo 
very precious. 

In the caſe of the dolor Folicus, the pain 
is either round about ” navel, or diffuſed . : 
in general all over the belly; that ariſing 


1510 


from . ſtrangulated ruptute } is alſo very 
frequently general all over the belly, but 
is n. more particularly acute at the 


.L 3 7 EN groin; 
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groin, which part is alſo remarkably tender 
to the touch. The tenſion of the belly, 
and the vomiting in the paſſio iliaca, are in 
general the firſt, at leaſt they are very early 
ſymptoms; whereas they do not come on 
in ruptures, till after ſome time is paſt. 
Perhaps ſome other minute diſtinctions 
might be made between the apparently 
fimilar ſymptoms of the two diſeaſes; but 
the beſt and moſt infallible way to know 
what the real ſtate of the caſe is, and 
thereby. what ought to be done, is to have 
the parts examined where ſuch tumor may 
be expected; this removes all doubt, and 
gives the practitioner the ſatisfaction of 
knowing, that, let the conſequence be 
whatever it may, he is purſuing a rational 
and ee method of ROE his bod 
. 3463 34; | 
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HE crural, or —— hernia, re- 
ceives its name from its ſituation, 
the tumor occaſioned by it being in the 
5 25 and fore- part of the thigh.- | 


To 
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To underſtand rightly the nature and | 
Gtuation of a crural rupture, it is neceſſary 
to attend to the anatomical ſtructure and 
diſpoſition of the obliquus deſcendens muſ- 
cle of the abdomen. Whoever does this 
will find, that that part of it which runs 
obliquely downward from the ſpine of the 
os ilion, towards the ſymphyſis of the os 
pubis, is tucked down, and folded inward, 
as it were. This edge or border, ſo 
folded in, is what is called the /igamentum 
Poupartii by ſome, by others the Agamen 
tum Fallopii, as if it was a diſtin& and 
ſeparate body, but is really no more than 
the inferior border of the tendon of the 
oblique muſcle. In all the ſpace between 
theſe two attachments, this tendon is looſe 
and unconnected with any bone; all the 
hollow, which is made by the form of the 
os ilion, between the point of the attach- 
ment of the ligament or tendon to that 
bone, and its other connection at the os 
pubis, is filled up by cellular membrane, 
fat, and glands; which parts are covered, 
and braced down, by a fine tendinous ex- 
panſion, communicating between the ten- 
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don of the obliquus deſcendens abdominis 
and the faſcia lata of the thigh. 
nder this tendon, or ligament, the 
parts compoſing a hernia paſs, and produce 
a tumor on the upper and fore- part of the 
thigh. The fac is generally deſeribed as 
paſſing over the crural artery and vein, 
which are ſaid to lie immediately behind 
it; but whoever will examine the ſtate of 
theſe parts, in a dead ſubject, will find 
that this is not a true repreſentation : the 
deſcent is made on one ſide of theſe veſſels, 
nearer to the os pubis; and the hernial fac, 
if it be not greatly diſtended, lies between 
the crural veſſels, and the laſt mentioned 
3 un which it reſts. 7 
The femoral hernia is not lo ſubjed to 
Aricture as the inguinal, there being a 
larger ſpace for the inteſtine to occupy ; 
but when ſuch miſchief does happen, the 
ſymptoms are ſo exactly the ſame as they 
are in a ſtrangulated inguinal hernia, that 
it is quite unneceſſary to repeat them in 
this place. The method of attempting 
reduction, and the treatment of the patient 
in caſe Ea are the fame alſo; 


excepting 
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excepting that in the inguinal, the part to 
be reduced ſhould: be prefſed obliquely 
toward the os lion ; in the femoral, the 
preſſure ought to be made directly 0. 
or a little toward the pubes. | 
When it is not reducible by the hand 
only, it, like the other, becomes the object 
of a chirurgie operation, by which the ſac 
is laid open, the ſtricture men and the 
prolapſed parts returned. |; | 
The inciſion ſhould be 2 hand 
the ſkin, and membrana adipoſa, the whole 
length of the tumor; under theſe will be 
ſeen the tendinous faſcia, or expanſion, 
and immediately under that the hernial ſac: 
theſe being carefully divided, and the por- 
tion of inteſtine thereby denuded, it is well 
worth while to try if it cannot be returned 
without dividing the tendon, as there is a 
conſiderable ſpace between the os ilium 
and the os pubis, to manage ſuch reduction 
in, and as the diviſion of the tendon is not 
_ always, in this kind of rupture, fo ſafely 
executed: in this there are two parts of 
conſequence, which lie very little out of 
ang way of the knife, and which gn opera- 


For " 
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tor ſhould avoid wounding: theſe are the 
epigaſtric artery, and the ſpermatic chord. 
If the diviſion of the ligament be made 
directly upward, the ſpermatic chord will 
certainly be divided; and if, to avoid that, 
the knife be carried very obliquely towards 
the os ilium, the artery will meet with the 
ſame fate; and indeed if the inciſion of 
the ligament be made of any length, let it 
be made in whatever part it may, the 
riſque will be great of wounding one of the 
parts juſt mentioned, as will appear to any 
body who will examine them in fitu natu- 
rali, and make a proper allowance for the 
prefſure, and diſtention of the hernial fac. 

Of the two, the ſpermatic chord is cer- 
tainly the moſt to be regarded, as the total. 
diviſion of it would in all probability ren- 
der the teſticle on that fide uſeleſs. If the 
artery be wounded, it muſt be taken up 
with a needle and ligature ; but the doing 
is not ſo eaſy as the directing it to be done: 
the epigaſtric artery in many men is near 
as large as the ſmaller carpal; departs im- 
mediately from the trunk of the crural, 
and, at its origin, lies in a bed of fat and 
cellular 
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cellular membrane; the Bonn of blood 
would be pretty briſk, and the paſſage of 
the needle round would certainly be tron- 
pleſome, if not hazardous from the vicinity 
of the crural veſſels : it may undoubtedly 
be happily executed, but as it muſt be 
attended with a good deal of trouble, and 
ſome riſque, it is much better to avoid the 
neceflity, which I think may almoſt always 
be done, confidering the large ſpace be- 
tween the os ilion and the os pubis, and 
that that ſpace is occupied principally by 
cellular membrane, and fat : or if the di- 
viſion of the ligament be unavoidable, let 
the operator be particularly careful to keep 
the extremity of the probe-pointed knife 
within the end of his fore-ſinger, held up 
tight juſt behind the edge or border of the 
tendon, and to make as ſmall an incifion 
as may be neceſſary : the probe- ſciſſars, 
the common inſtrument in uſe for this ope- 
ration, is in this caſe particularly hazard- 
ous and improper. 
In all other circumſtances, this hernia, 
and the inguinal, are ſo fimilar as to need 
no repetition, == 50 | 
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108 The Congenial Hernia. 


| a za), as it Is now 

called, is that particular kind of 
— in which the portion of inteſtine, 
or omentum, which occaſions. the tumor, 
inſtead of being found alone in the hernial 


ſac (as in a common rupture) is found in 


contact with the naked teſticle; the bag 
containing it being formed * * tunica 


vaginalis teſtis... 

The manner in which a common hernial 
ſac is formed, has already in a former 
chapter been related, viz, by the thruſting 
forth of a portion of the peritoneum 
through the opening in the tendon of the 


external oblique muſcle of the abdomen ; 


which portion. ſo thruſt forth contains a 


piece of inteſtine, or omentum, or both. 


A hernial fac thus formed always commu- 
nicates with the cavity of the belly, but 
never with that of the tunica vaginalis teſ- 


tis. It paſſes down anterior to the ſper- 


matic 


\ 
. 
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matic chord, and when it is laid open, is 
found to contain only a portion of gut, or 
caul, and a ſmall quantity of fluid. 

On the contrary, the fac of à congenial 
hernia is formed by the tunica vaginalis 
teſtis itſelf; and when it is laid open, 
(whatever elſe may be in it) it is always 
found to contain the teſticle, covered only 
by its proper coat, commonly called tu- 
nica albuginea. 

The manner in which this is brought 
about, the original or early ſituation of the 
teſtes in a fœtus, their deſcent, their pro- 
truſion from the cavity of the belly, and 
the formation of the tunica ' vaginalis teſ- 
tis, I have deſcribed ſo much at large in 
two tracts already publiſhed,* that I ſhall 
give a very ſhort account of them in this 

lace. he 
l That bag which is deſigned to make the 
future tunica vaginalis teſtis is an origi- 
nally-formed- part, lies in the goin, under 


An account of the ; hernia, publiſhed in 17573 
and ſome obſervations on the hydrocele, publiſhed in 1762. 
la Dr. Hunter's Medical Comment. No. 1, may alſo be 
ſeen a very ingenious account of this matter, by his brother 
Mr. John Hunter, 
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the ſkin and adipoſe membrane, ry 1 
an orifice always: open to the abdomen of 

a fœtus. By means of this orifice; the teſ- 
tiele at proper time deſcends into the groin 
firſt, and then moſt commonly into the 
ſcrotum j- and when it has been ſome little 
time in the” latter,” the opening from the 
belly generally becomes cloſe, and is obli- 
terated. By the clofing of this paſſage, a 
bag or cavity is formed, which contains 
within it the teſticle covered only by its 
tunica albuginea, and which' bag never af- 
terward has any communication with the 
orifice into the cavity of the'belly,, 
The time at which the teſticles are thruſt 


wt forch fromm the belly is very uncertain, as I 


have often experienced; and ſo is that - 
the abſolute: cloſing of the facculus: In 
ſome they paſs out before birth, in * 
immediately after, and in ſome not till 
ſome time after; in ſome they never paſs 
out at all, and in others, they (that is the 
two) arrive in the groin, or ſcrotum, at 
different, and ſometimes very diſtant times. 


In ſhort, the intention of nature, and her 


E — regular and Plain, 
92 1 2 but 
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but it is accompliſhed at different periods 
in different perſons, and ſometimes, like 
moſt other parts of the animal economy, 
it is totally prevented by ale or . 
formation. Ane anther 
„The nac of a ee inteſtine * 
22 tom into the orifice of the tunica. va- 
ginalis is one of theſe accidents. By means 
| of eicher of theſe, the eloßng of the pa- 
ſage is prevented, and à hernial fac of a 
particular kind, formed. This fc, being 
really the vaginal coat of the teſtis, muſt, 
il that body has fallen from the abdomen, 
contain: the inteſtine, omentum, or wWhat- 
ever forms the hernia, and the teſticle, in 
| en contact with each other. * 
This is the. congen il hernia; a diſcaſe 
ankoown till within theſe . * | 
by do means. an infrequent one. | 
The appearance of a hernia in miſs — 
infancy, will always make it probable that 
it is of this kind ; but in an adult, there 
is ag reaſon for ſuppoſing his rupture to be 
of his ſort, but his having been afflicted 
| with it from his infancy ; there is no ex- 
Fee 
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; be- certainly -MiiciguliGhod fen one con- 
tained in a common hernial ſac; neither 


would it be oP material uſe. in ns, 

if there was. 
When e it ought like all other 

binde of ruptures to be reduced, and con- 


TP 4“ 8 I 4 * 15 14 At 


ſtantly kept up by a proper bandage; and 
when attended with ſymptoms of ſtricture, 
it requires the ſame chirurgie aſſiſtance as 
the common erna... 


Un very young eee _ 


| circumſtances-relative. to this kind of rup- 


ture, which are very well worth attending 
to, as they may eee peril 


conſequence to the patient. 


A piece of inteſtine, cen, may 


| get pretty dom down in the ſac, while the 


teſticle. is ſill in the groin, ot even within 


the abdomen;: both which I have fecn. 
In this caſe, dhe application-of.a.truſs 


ter, it might prevent the deſcent of the 


| teſticle- from the belly into: the ſcrotum ; 
uin he former, it muſt ncerſſarily bruiſe 
aud injure it, give a great dal uf unneceſ- 
_ en neee. 


Io | Such 
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| chem it can be ſo felt, 4e, ae 
nn IT eee 24; 


As this kind of ruptute is ſubject” * 


ſtricture with all its conſequences, as much 


is that which is contained in a common 
hernial fac, and therefore liable to ſtand in 
need of the chirurgie operation; it may 
be very well worth an operators while to 


know, chat an 7 rupture, which wis 
_ briginally' congenial,” is ſubje@'to' 4 ſtrie- 
| ture made by the fac itſelf, independent of - 

the abdominal tendon, * ven ds"to chat 


made by the faid teridon. AA fs 


Whether this be owing a ho weightt'ch 


the teſticle at the bottom of the fie, and 


the endeavours which nature makes to 


Hoſe the upper pate of the tunica vagina- 
lis; or to what other cauſe, Twill not pre- 


tend 16 ſiy but the fact I Rave feveral = 
times noticed, both in the dead and in 
the living. I have ſeen ſuch ſtricture made 
che fac of one of theſe herne, as pro- 
Vor. I. Auced 


uch bandage: therefore ought never to be 
 offplied on a rupture in an infant, unleſe 
| the#teſticle ean be fairly felt in the ſero- 
tum, after the gut or caul is replaced; and 


W 
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= fy | daced all thoſe bad ſymptoms which ten- 
1 der the operation neceſſary and I have 
met with two different ſtrictures, at near 
an inch diſtance from each other, in the 
body of a dead boy about fourteen, one of 
which begirt the inteſtine ſo tight, that 1 
could not menno 
* this kind of Lk I "rk allo: more 
: ee, found connections and adheſi- 
ons of the parts to each other, than in 
of connection ſometimes met with in the 
Congenial hernia, which can never be found 
in chat Which is in a common hernial fac, 
and which may require all the dexterity of 
an operator to ſet free; I mean that of the 
inteſtine with the teſticle, from which 1 
FF have more than anos. <xperiencgl: a good 
— deal of trouble. Rae 
i When a common nl . by been 
laid open, and the inteſtine and omentum 
| have; deen teplaced, there can be nothing 
left in it which can require particular re- 
gard from the ſurgeon but by the diviſion 
of ths oa hben, 2 519 pt 
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is laid bare, and after the parts-compoſing © 
the hernia have been reduced, will require 


| _ great regard and tenderneſs, in all the ſu- 
ture dreſſings, as it is a part very irritable, 
— an 
ra ee en et 
"1 "16-6. Jerge-»quantity of, vid: heuld: be 
Ra 
and. by adbefions: and connections of tho 
' parts-within, the entrance into it from the 
| abdomen ſhould be totally cloſed, (a caſo 
which I have twice ſeen) the tightneſs of 
the tumor, the difficulty of diſtinguiſhing - 
the teſticle, and the fluctuation | of the 
fluid, may occaſion it to be miſtaken for a 
common hydrocele ; and if without attend - 
ing to other circumſtances, but truſting 
merely to the feel and look of the ſcrotum, | 
a 1 be haſtily made, it may create- a 
great deal o trouble,, and 218 do * 
miſchief. 
| ie bis Kiten wida uh ches 
tion, I am inclined to believe that the fac © 
of a congenial hernia is very ſeldom, | if 
erer, Alſtended to the degree which a 


common hernial ſac often is it alſo, from 
7 „ 29 
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| beidgleſs dilated, and br 688 confined 
7 by the upper part of the ſpermatic proceſs, 
generally preſerves a pyriform kind of 
ſißute, and, for the ſame” reaſon, is alſo 
generally thinner, and will therefore re- 
quire more attention and dexterity in an 
operator when he is to open it. To which 
I believe I may add, that common ruptures, 
or thoſe in a common ſac, are generally 
. ene ae wag that is, they are firſt in- 
guinal, and by degrees become ſcrotal; 
bur the congenikl are ſeidom, if ever, re- 
membered by the. patient” eo bee been in 
_ groin only. o. , | 
pa ofik yy 81 (a 21 MAD ADS -ct 
EE Ts Sn 5 "158 E ne n i 
1 VER 4244 +>. $0 „8% E ** C erb. £7 5 % 
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— 99873 rt 4 | . 
Du agb, or „Uebe . rup- 
ture, is ſo called f from its | fityation, 
„lle the other, for its general 
contents, a portion of inteſtine, or omen- 
"rum, or, both, "In old. umbilical, ruptures, 


nh of om omentum 992 is ſors ON very 
Is 88 ** br N xs. N | 
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"Mr. Ranby ſays, chat he found two ells 
8 inteſtine in one of theſe, witk 
Abaut a third part of the ſtomach, r 
hering together. en Gin ln 
Mr. Gay and Mr. Nourſe 5 E 
ia the fac of an umbilical Nunn,; and 
Bohnius fays that he did alſo. 11 
But whatever eee * are 
originally contained in the ſac, bn | 
n the peritoneum... . 
In recent, and ſmall ruptures, this he | 
is very viſible : but in old, and large ones, 
it is broken through at the; knot of the 
vavol, by the preſſure and weight. of the 
_ contents, /.andicig: not always to be dil- 
tinguiſhed ; | which is the reaſon | why 
it has by ſome been doubted. whether 
thisckind of pure . by i 
re 
Jofants;/aro ee to. this Agel 
in a ſmall degree, from the ſeparation of 
the funiculus ;; but in general they either 
get rid of it as they gather ſtrength, or are 
_ eakily cured by wearing a proper bandage, 
It is of ſtill more conſequence to get this 
Glorder cured in females, even than in 
= * 3 | _ | 
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males, chat ite return when they are be- 
come adult, and pregriant, may be preuent- 
ed as much as poſſible; for at this time it 
often happens, from the too great diſten- 
tion of the belly, or from unguarded mo- 
tion when the parts are upon the ſtretch. 
During geſtation it is often very trouble - 
ſome, but after delivery, if tha contents 
have contracted no adheſion, they will often 
return, and may be kept in their nde Ws 
proper bandage. 1 thi ene ine een 
2215 ſuch bandage was always put on in 
A eee conſtantly, the diſeaſe might 
in general be kept within moderate bounds, 
and ſome of the ROY conſequences | 
which often attend it might be prevented. 
The Moman who has the ſmalleſt degree of 
it, and who from her age and ſituation has 
reaſon to expect children after its appearance, 
ſhould e Fuer to W mo” 
ſtrained. 


a = 72 * 


In e eee eee 
a the parts caſily reducible ;- in others 
they are difficult, and in ſome abſolutely 
irreducible. Of the laſt kind many have been 

ſuſpended for years in a proper bag, and have 
| Wo AYE ee | 5 given J 
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wen Uitle ot no trouble. They Who are 
afflicted with this diſorder, who are advanced 
in le and in whom it is large, are gene“ 
riliy fubjeRt to colts, diarrheas, and if the 
- inteffinal palfige' be at all obſtructed, to very 
troubleſome vomitings. * It therefore behoves 
duch to take reit Care to keep that tube as 
chan und free us pollible;” and neither to cat 
er denk "any thidg Hel to make an) 
{tiene tn eh pur. way Ant Anna: 
be eure, as propoſed by authors is either 
basel or pellftwe. e dh 
Celſus, Paulus gets Albiicaſs Aqui 
pendens, Guido, Severinus, Rolands, ant 
others, mention 4 fadical cure by ligature} © 
Fab. ab Kquapenente 'propofts,"'4 tut luer. 
Uicatientis aut n 
bur after having deſcribetd both methods,” 
lays chem under ſuch reſtraints, früm . 
habit, ſize of the tumor, time of the year, 
kee e amoutits almoſt to «prohibition 
3 putting them in 2 All; and 
it il 76 be hoped"that no body will atterhpt - | 
Ewe they: cid 1c ator e rar 
bets cnt og ita 207 el. "The © 


Of has ty J6cnuo  ffomtroo on ict: 
os which account they are often ſappoſed to labour | 
WT Tie of he tin, 8 OE OA 
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///The, . by ligature,are ter in the 
boeh; the ſkin covering the tumor is to be 
lifted up with the finger and thumb, or with 
2 ſmall hock, to free it from the inteſtine 
undernesth, and then a/ ligature is to be 
male round the bafis of the, tumor, ſo tric 
2 to progure. a mortification of all that part 

which. is anterior to ſuch ligature. In the 


| other, the ſkin is to / be elevated in the ſame 


ligature, is to be paſſed through the baſis 
of the tumor, which is to be! tied above and 
below, or. on each ſide, ſo tight as to pro- 
duce the; the lame effect. Previous t the 
drawing the ligature; gloſe, it ig adviſed to 
wake ſmall inciſon ig the tap of the 
 eoragys; large enough to paſe in the end of 
the fore finger, and, with it fo. 10. depreſs 
the inteſtine, pt ſomentum, 88 to prevent 
their dünn the Ru,. 
The intentiog in bath theſe, methods is 
the lame, vic} by deſtroying the lax, ſkin 
covering che top of the tymar, ry + 
cicatrix which ſhall bind ſo tight, 


2 reſtrain the parts from any future protru 


e The objections to cither of them are f 


l 2 * 2 wth 2 N 1 we | n, 
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obvious, that it is hardly neceſſiry to ſay any 
thing concerning them; though in this age 
of quackery and credulity, --1; ſhould; not 
| wander ba ſea them revived and practiſed. 

In young ſubjects, and ſmall hernia, a 
bandage worn 4 proper tima generally proves 
4 perfect cure ; and in old perſons, and large = 
tumors, it is hardly to be, ſuppoſed that any 
body can think of any bot a palliative one, 
- the hazard of produeing ar. 
O great. Inn WY (op 18 al bas 24072 
But ſuppoſe the ſubject to oh young, and 
then tumor of. ſuch ſize, and in ſuch Rate, 


48% make it unlikely that ia bandage would = 5 


domote than palliate ; chat the ſin covering 
he tumot is ſo lax. as to make it improbable 
that it ſhould euer recover its former ſtate, 
and lie ſmooth. and; that when it has been 


|  temgved, che eieattir ihull bind tight, a 


to prevent the future protruſion of any; f 
———— yet ha can tell what 
may be the conſequence of this deſtruction 
df parta, and this indilatibility of the ſkin in 

ar ſtate of ipregnancy, I mention this, be- 


cauſe Ii havei feen var terrible miſchief from 


eee ee 
eee | | errant, 
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| geſtation ; though the ſear” was" from an 
_ abſceſs, opened by inciſion, and conſequent- 
ly could not be W be equal, either 
in ſize or reſiſtance, to one — oy che | 
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before: mentioned operation 
erke Banbitzenb, Ike the: inguinal: hernia, 
becomes the ſubject of chirurgie operation, 
When the parts àre irreducible by the hand 
only, and are, ſo bound as to produce bad 
gZBut thobgh 1 have in the in- 
guinal and ſcrotal hernia adviſed the early 
uſe of the knife, I cannot preſs it ſo much 
in this; the ſucceſs: of it is very rare, and I 
e nene _ eee pra 
Naa which attend theſe caſes r! 
frequently owing to diſorders in the inteſ- 
tinal canal, and not ſo often to a mee, 

made on it at the navol, as is ſuppoſed. I 
do not ſay that the latter does not — 
happen, it certainly does but it Wellun | 
bann to be the caſe hen t ĩs not. 

BA it 

Ste in dividing the ſſcin and hernial ſac, 
in ſuch manner as ſhall ſet the inteſtine free 


from icture, and enable the ſurgeon co | 


e | __ return” 
: . 75 25 | 


3 if wund and 
not adherent; but if it be gangrenous, or 
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mortified, the altered part muſt be removed, ä 


and the fecal dilcharge be derived through 


the wound; by Which means, ſome few 


be called kving-. 1871 
| AA e 668.7 4011969: luninighds 
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, HIS et appear. in almoſt "re. point 
of the fore · part of the belly, but is 


- moſt frequently Fund, in, . between. the 


recti muſcles, ... | | 1255 
The portion of inteſtine, "ke: is en 

contained in a fac, made by, the protruſion 

of the peritoneum. | When reduced, it ſhould 


have preſerved. their whom if fuck: ſlate en 


be kept in its place by bandage, and if at- 


tended with/ ſtricture, which cannot other- 
wiſe be relieved, je Gag be cue. 


fully divided.” 


never ſeen.” T1, | * TO vet 
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All che pate almoſt which are contained 
in the belly or pelvis, are by the: dilatation 
| 4 their connecting membranes, capable-of 


thtuſt forth, and uf e ** 
lings, all which are called hernia. | 
Ruyſch gives an account „ | 
5 uterus being found on thg outſide of the 
abdominal opening ; and: ſo does Hildanus 
and Sennertus. Ruyſch alſo gives an account 
of an entire ſpleen Having paſſed the tendon 
of the oblique muſcle... And 1 have myſelf 
ſeen the ovaria removed by inciſion, after 
| oo had been ſome months in the groin, - 
The urinary bladder ae liable to be 
iheaft forth. from its prope per fitnation, either 
through the opening it! the oblique” muſcle, 
like the inguinal hernia, or under Poop art's 
| Nigarnent, in the 1 manner as the a ; 
bis is not a very freq quot ſpecies" 'of 
Verne, but does happe n. "a has as an 
and determined 7 as any "other. © 
bales has "ory mentioned b > Bartiola, 1 . 
a Do- Sala, Platerus, Badetus, - Ruyfch, 
Petit, Mery. Verdier, Kc. tn one of the 
biftocies given by the latter, the urachus, 
Ry and RENO": umbilical e on the left 
fide, 
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ge; were drawn through <6 reno] into the 
ſcrotum, with the bladder; in another ne 
found four calculi. Harun, Rr 
Re)eyſch gives an accotitit of bne compli⸗ 
; vital with a” mortified bubonocele. © 75 
Petit ſays hie felt ſeveral calculi in one, "which 
were afterwards viſcharged do, the ure- 
thra. 2 * . EH: ''* wot” Num 
»<Barthotin'ſpeakes of T. Dom. Sala as the 
firm diſcoverer of the diſeaſe, and quotes 
2 cuſe from him, in which the Patient 
had all the ſymptoms of a ſtone in his 
bladder; the ſtone could never be felt by 
me ound, but was found in the bladder 
(Which wo "NE 2 the groin) after 
| death. © N 8 
As the Bidder l. oaty Spe part 
by the peritoneum, and maſt infiquate itſelf 
between thit membrane and the oblique 
mulele, in order to paſs the opening in 
the "tendon, it * plain” that the hernia 
cyſtica can have no he "and that, when 
_ Complicated with a bubonocele, that porti- 
on of the bladder which forms the cyſtic 
hernia muſt lie between the inteſtinal her- 
nia md the — chord, that is,” the in- 
W teſtinal 
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teſſinal baus 2 to "hen 
tie. 

A 7 dn maths rt 1 0 
| of an inteſtinal one; for when ſo much 
: of the bladder. has paſſed. the ring, as to 
drag in the upper and hinder part of it, 

the peritoneum which covers that part 
muſt follow, and by that means a ſac 
be formed for the reception of a portion 
of gut or caul. Henes the different ſitu- 
ation Ke een dach bier ſub- 
e N oh en 4 14 + 3 

While recent, this kind of We is 
eaſily reducible, and may, like the others, 
f be kept within by a proper bandage; but 
when it is of any date, or has arrived to any 
| conſiderable. ſize, the urine; cannot be diſ- 
charged, without lifting up, and com- 

preffing the ſcrotum: the outer ſurface 
of the, bladder is now become adberent 
to the cellular, membrane, and. the pati- 
hal muſt be | contented - with a Aae 
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nocele, . if the operation becomes. neceſſary, | 
Bo 17 an be taken ee * 
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4 bladder, inſtead of che ſac, 10 Which it will 
5 always be found to be. poſterior. And it 
may alſo ſometimes. by the inattentive be 


miſtaken for a hydrocele, and by being treated 
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eee 
.&-faid,, that the means uſed to obtain both 


 @ palliative and a radical cure were exactly 
the ſame, and the event was dependent on 


many circumſtances, which a ſurgeon could 
neither direct nor alter; ſuch as the age of 


the patient, the) date of the rupture, the 
thickneſe of the hernial fac, the fize ann 


n openings, &c. 
They . uind cha true 
nature of this diſeaſe may poſſibly be ſur- 


| Prifed at this aſſertion, and be thereby in- 
duced to believe, what has in all times been 


ſo confidently aſſerted, viz. that there are 
methods and medicines, whereby this diſcaſe 
Me | : 4 may 
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muy always be perfectly cured j and thit the 
ſüurgeons, either through indolence will not 
get information of hem. or through obMH- 
nacy will not practiſe them. If Either of 
| theſe charges was true, it muſt be the latter, 
for we certainly do know what attempts of 
this kind have been made; and if any of 
theſe means had really deſerved the character 
which has been given of them, had been 
ſafely practitable, or had proved generally 


ſucceſsful, 1 ſhould certainly have ſpoken 


of them in their proper place: but this is 
wo far from being the cafe; that on the con- 
trary, however they may have been applauded 
by a few” individuals, they have upon re- 
peated "expetiment been found unfit for ge- 
nern an being either totally ineffi- 
cucious, or painfully miſchievous. © The 
majority, nay} dlmoſt all they Who have 
ſubmitted to, or tried them, have remained 
uncurod of their diſeuſe, or have been moti- 
lated of mardered ig the attempt 
| Several of theſe methods have toes t the 
| Kanon of attiquity; and have been deſeri- | 
. bed and evem practiſed dy many of the old 
1 bee the 3 of "theſe, or they 
ol * 
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ich as moſt worthy of notice, are the bs, 
neee eee that by 


fiteb 1 Sod eee eee 
In Avicenna, . 
Fab. ab Aquapendente, Guide de Cauliaco, 
Severinus, Theodotie, Rolandus, Setjeant 
Wiſeman, and others, will be found the cure 
by cautery, which-is performed as follows. 14 
After a proper time ſpent in faſting and 
| purging, the patient muſt be put into an 
erect poſture, and by coughiag, or ſneezing, 
is to make the inteſtine project in the groin 
u much as poſſible; when the place and. 
circumference: of ſuch projection is to be 
matked out with ink. Then the patient 
being laid upon his back, the inteſtine is to 
be returned fairly into the belly, and a 
red-hot cantery is to be applied according to 
the extent of the marked line. For this 
paryole,. gameerics. of different ſizes, ſhnapes, 
and bavye been deviſed ;.. annular, 
elliptical, . circular, like the Greek letter 
Gamma, Nc. The writers who. have given 
an account. of this operation, have differed-a a 
| good. deal Wan ech other, not nen «Ws 
Vot, I © bs N as 
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ſize and figure of the cautery, but in the 
depth of its effect. Some have directed it to 
be repeated, ſo as to denude the os pubis; 
others direct that the ſkin only be deſtroyed 
by the iron; the cellular membrane, fac, 
penioſteum, &c. with repeated eſcharotic 
applications. But in all of them the ex. 
foliation * of the bone is made a neceſſary 
part of the proceſs ; the eſchar and floughs 
being ſeparated, and the exfoliation caſt off, 
the patient is ordered to obſerve an extremely 
ſtrict regimen, to he on his back during the 

cure, and to wear a bandage for ſome time 
after, in order to prevent a new deſcent of 
the parts, which notwithſtanding all the 
pain, and all the hazard the patient had 
undergone, he was ſtill liable to. 

The cure by cauſtic ſeems to have ſucceed- 
ed to that by cautery, and is deſcribed by 


moſt of the ſame writers, particularly by 


* Albucaſis ſays, ** Et ſcias quod. quando tu un con- 
« ſequeris os cum cauterio, non confert operatio tua.” 

Rolandus orders the cautery to be uſed in the fame 
manner; ſo do Guido, Theodoric, &c. 

Brunus ſays, & Sj non fuerit os conſecutum, in prims 
vice, tune itera cauterivm vice aliz donec conſequeris; 

« quia fi non conſecutum fuerit os, cum cauterio, parum 
* confert operatio tua.” 


on UP rr os. 


aa Severinus, Lanfranc, Parey, Theo- 
| doric, Scultetus, &c. 

The patient being laid on his back; a 
the parts returned into the belly, a piece of 
cauſtic is to be applied on the ſkin, covering 
the opening in the abdominal tendon, ſo 
large as to produce an eſchar, about the ſize 
of a half crown. 

Some ſuffer this eſchar to ſeparate, others 
divide it, and then by the repeated applica- 
tions of eſcharotics, deſtroy the membrana 
cellularis, with as much of the hernial fac as 
can be done without injuring the ſpermatic 
veſſels. For this purpoſe different kinds of 
corrofive applications have been made uſe of: 
paſtes loaded with ſublimate or arſenick ; 
the ſtirpes braffice, burnt ; the tithymalus 3 
the lapis infetnalis alone, or with ſuet and 
opium; oil of vitriol; with many others, 
according to the humour of the operator. 
But though the means are ſomewhat different 
from each other, the end or intention in 
the uſe of them all is the ſame, viz. to re- 
move or deſtroy the fkin and cellular mem- 

' brane covering the tumor, together with a a 
part of the hernial fac, and by that means 
| N 2 to 
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to procure ſuch an incarnation, as by its 
firmneſs, and its attachment to the bone, 
and parts adjacent, ſhall prevent a new de- 
ſcent of either gut or caul. . 

The mere relation of one of theſe methods 
is ſufficient to ſhock any humane, or inge- 
nious man. The horror attending the uſe 
of the cautery muſt be great, to ſay nothing 
of the extreme uncertainty of the ſize or 
depth of the eſchar; the apprehenſion from 
the cauſtic will be leſs, indeed, but the pain 
muſt be nearly as great, and of much longer 
duration. 

The parts to be A are, as I have 
juſt ſaid, the ſkin, the membrana adipoſa, 
part of the hernial ſac, and the perioſteum 
covering the os pubis, and this is to be ac- 
compliſhed without injuring the ſpermatic 
veſſels, or the tendon of the Cr: Ia muſ- 
cle. | 

If the ſpermatic i are * an in- 
flamed or diſeaſed teſticle will be the conſe- 
quence; if they are deſtroyed, the teſticle 
will become uſeleſs. If the tendon of the 
oblique muſcle be injured, either by the 


iron, or by the e terrible ſloughs, 3 
| large 


— 
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large ill- conditioned ſore, and a briſk ſymp- | 
tomatic fever muſt be expected, which in 
ſme habits muſt be productive of conſidera- 
ble miſchief : and that conſiderable miſchief 
was often done by theſe proceſſes, may be 
learned from the very writers who deſcribe 


them.* Fore 
| N 3 If 


* Guido ſpeaking of the cure by cauſtic ſays, ** In quo 
« ſumme cavendum eſt, quod dominus fit de corrofivo ; fi 
*« enim indocte applicatur, febrim commovet, et accidentia 
* mala,” That great pain, defluxion on the hzmorrhoidal 
veſſels, and inflammation and ſwelling of the ſcrotum, were 
often the conſequence of theſe attempts, may be learned from 
the ſame author, who, ſpeaking of the method of applying 


— 


te cauſtic, ſays, Et ita continue fiat quouſque caro mira- 


* cis tota fit carrupta, uſque ad Didymum, quod cognoſci- 
* tur per inflationem burſæ, et teſticulorum.“ And that 
the cauſtic has gone deep enough, he gives the following 
proof, Quod' cognoſcetur per majorem tumorem teſticuli, 
* ct per majorem dolorem dorfi et partium poſteriorum.”” 
* Brunus ſays, © Et cave ſummi diligentia, ne in hori cau- 
© terizationls exeat inteſtinum, et comburatur.** Lanfranc, 
ſpeaking of the ill effect of the cauſtic in ſome habits, ſays, 
Et fic multi ſpaſmantur, et ſpaſmati ſabito moriuntur.” 
Fab. ab Aquapendente ſays, © Quz tamen chirurgiz uti . 
*« yidetis, difficiles admodum ſunt, et inter ſubtilifimas ha- 
* beri poſſunt ; quo fit ut plerique pationtes affectus perpe- 
tuo geſtare quam his chirurgis ſubmittere ſe vellent.” 
And in another place, Quz porro chirurgiz vehementim + 
dolorem afferunt et ſatis — ſunt.” In ſhort, whaever 
will 
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If the os pubis be laid bare, whether by 
cautery or by cauſtic, ſome of the Ws 
mentioned hazards muſt be incurred; if it 
be not, the intention will in general he 
fruſtrated ; that is, the inteſtine will fi 
down behind the ſcar, and put the patient 
under the ſame neceſſity of wearing a ban- 
dage, as he lay under before he ſubmitted 
to ſo painful and ſo hazardous an experi- 
ment. 

If the preſervation of life was the object 
of theſe means, ſomething might be ſaid in 
their vindication; the anceps remedium 
muſt for ever be preferable to deſperation ; 
but that is not the caſe; they are recom- 
mended to be put in practice, when the pa- 
tient's life is in no kind of danger, and are 
deſigned merely to fave him the trouble of 
wearing a truſs, which purpoſe they can ſel- 
dom anſwer; for it is well known, that 
after the uſe of the cautery, cauſtic, and 


every method, either propoſed for a radical 
CUTre, 


will take the trouble of reading the old writers on this 
ſubject will, even from their own account, be ſatisfied, 
both of the pain, hazard and inefficacy of all theſe me-. 
thods. 
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cure, or uſed to reſcue A eee patient 
from death, that the inteſtine will ſlip down 
behind the cicatrix, and form a new bubo- 
| nocele, which can only by kept up by a pro- 
per bandage. 

The three other means ads uſe of by 
the ancients toward obtaining a radical cure, 
were the punctum aureum, the royal flitch, 
and caſtration. 

The punctum aureum was performed as 
follows. The inteſtines being emptied by 
purging, and the hernia reduced, an in- 
ciſion was made through the ſkin and 
membrana adipoſa, down to the ſpermatic 
proceſs. This incifion was to be of ſuch _ 
length, as to permit the operator, either 
with his finger or with a hook, to take up 
the ſaid proceſs, and to paſs a golden wire 
under it; which wire was to be twiſted in 
ſuch a manner as to prevent the inteſtine. 
from ſlipping down again into the hernial 
fac, but not ſo tight as to intercept or 
obſtru the circulation of the blood to the 
teſticle, Some operators preferred a leaden 
wire to a golden one, and others a filken 


ligature, 
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It may poſſibly ſeem rather uncivil to 
ſay, that both this and the ſucceeding 
operation were directed and practiſed by 
people who were very little acquainted 
with the true nature and ſtructure of the 
parts they operated upon, or indeed of the 
diſeaſe for which they preſcribed ſuch ope- 
ration; but had not that been the caſe, 
they never could have propoſed ſo fallacious 
and uncertain a method of treating it: for 
if the wire, or whatever was paſſed round 
the proceſs, did not bind pretty tight, it 
would not prevent a deſcent of the gut, 
and the whole operation, though painful 
and irkſome, muſt become abſolutely uſe- 
leſs; if it did bind tight, it muſt neceſ- 
ſarily retard and obſtruct the circulation of 
the blood through the ſpermatic veſlels, 
and produce a diſeaſe of them, and of the 
teſticle.* 
The royal ftitch was performed in this 
manner : the inteſtines being emptied, and 
the n which had deſcended being 
| replaced, 


* Whoeyer would know the particular methods of execu- 
ting this operation, may find them in Guido, Parey, Franco, 
Scultetus, Smaltzius, Permannus, Nuck, &c. 
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replaced, an inciſion was made in ſuch 

manner as to lay bare the ſpermatic chord, 

about two inches in length from the ab- 

dominal opening downward. When the 

proceſs was freed from the cellular mem- 

brane, it was to be held up by an aſſiſtant, 

while the ſurgeon with a needle and liga- 

ture made a continued ſuture, from the 

lower part of the inciſion to the upper, in. 
ſuch manner as to unite the divided lips of 
the wound again, comprehending the cel- 
lular membrane, and thereby endeavouring 
to ſtraiten the paſſage, as they called it, 
from the belly into the ſcrotum, without 
injuring the ſpermatic veſſels. 

The operation is deſcribed by many of 
the old writers,* with ſome ſmall variation 
from each other, both in the manner, and 
in the inſtruments ; but all tending to the 
ſame end, and all proving that their idea 
of the diſeaſe, and of the parts affected by 
it, were erroneous and imperfect. 

The fatigue to the patient muſt be greater 
in this than in the preceding operation, 

both 


Paulus, Albucaſis, Fab, ab Aquapendente, Guido, 
Rolandus, Parey, Serjeant Wiſeman, &c. &c. &c. 
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both on account of the large inciſion, and 
of the ſuture. 
In ſome habits either of them muſt be 
very hazardous, and in the majority of 
caſes, painful, troubleſome, and tedious ; 
which circumſtances might nevertheleſs be 
ſubmitted to, if the cure was certain, the 
contrary to which did moſt frequently 
happen, even by the confeſſion of the very 
writers who propoſe and deſcribe theſe 
methods, and who univerſally order the 
long wearing a truſs after ſuch operations 
have been ſubmitted to. 
Some, who thought that the ſtitch added 
unneceſſarily to the pain, have directed the 
inciſion to be made in the ſame manner as 
for the ſuture; but, inſtead of ſewing the 
lips together, have adviſed that the com- 
mon membrane be diſſected out pretty 
clean, and the ſore digeſted and incarned. 
This is ſo like to the operation for the 
incarcerated bubonocele, both in the man- 
ner of making the inciſion, and in its con- 
ſequence, as tending toward a radical cure, 
that it may be looked upon as really the 
fame thing ; and how very fallacious and 
uncertain 
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uncertain that operation proves toward 
anſwering this end is too well known. 

Both theſe, the rayal flitch and the punc- 
tum aureum, proved often deſtructive to the 
teſticle, even in the moſt judicious hands, 
and when it got into thoſe of ignorant pre- 
tenders, it proved moſt frequently ſo ; for 
not knowing how to perform properly what 
they had undertaken, and finding it much 
more eaſy, after the inciſion was made, to 
ſlip out the teſticle, they moſt commonly 
did ſo. | 

Theſe are the principal methods pro- 
poſed or practiſed by our forefathers for a 
radical cure of a rupture ; among the wri- 
ters indeed will be found ſome trifling Va- 
riations from each other in the execution 
of them, but the intention and aim is the 
fame in all, viz. to prevent a new deſcent 
of either gut or caul, by producing an 
union of the parts, through which they 
either did or were ſuppoſed to paſs. Ac- 
cording to the degree of anatomical know- 
ledge, and humanity of the propoſer, they 
will be found to be more or leſs rational 
and gentle; but are all of them painful, 
hazardous, 
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hazardous, and moſt frequently fallacious, 
and have therefore been totally diſuſed by 
all modern practitioners, who have either 
knowledge, compaſſion, or honeſty, 

No diſeaſe has ever furniſhed ſuch a con- 
ſtant ſucceſſion of quacks as ruptures have 
they who have had ſome ſmattering of 
anatomy or ſurgery, and whoſe humanity 
has not been their prevailing quality, have 
adopted one of the preceding operations, 
or ſomething like them ; while they who 
have had leſs knowledge, and more timi- 
dity, have had recourſe to the more ſneak- 
ing knavery of ſpecific applications. 

The hiſtories of prior Cabriere, Bowles, 
Sir Thomas Renton, Dr. Little John; &c. 
&c. &c. to be found in Dionis, Houſton, 
and other writers, will furniſh to the 
reader an idea of the practice and per- 
formances of ſome of thoſe who ſtood at 
the head of thoſe bold promiſers: and our 
preſent news- papers daily ſupply us with a 
number of the leſſer dealers in ſpecific 
medicines, and new- invented bandages, 
by which the poor and credulous are 
gulled out of what little money they can 

| yo. 
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ſpare. O perative quackery is not indeed 
ſo frequent, or ſo readily ſubmitted to; 
but I wiſh I could not ſay that more than 
one life has not been deſtroyed in our own 
time, by attempts to form and ſupport the 
character of an operator in this diſeaſe: to 
this kind of hazard indeed the poor ate 
luckily not ſo liable, as it can only be 
worth the while of theſe rupture-doQtors 
to murder thoſe who have beforehand 
been ſimple enough to pay them well for 
it. 

This is a ſubject in which mankind are 
much intereſted, and on which a good deal 
might be ſaid; but as an honeſt attempt to 
ſave the afflicted from the hands of thoſe 
who have no character to loſe, and whoſe 
only point is money, might, from one of 
the profeſſion, be miſconſtrued into malevo- 
lence and craft, I will not enter into it, 
but ſhall conclude by wiſhing, that they 
who have capacity to judge of theſe mat- 
ters, (which are as much the objects of 
common ſenſe, as any other kind of know-— 
ledge) would not ſuffer themſelves to be 


deluded by the impudent aſſertions of any 
Charlatan 
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Charlatan whatever, but determine in this, 
as they do in many other things, that is, 
by the event. In ſhort, if they who have 
ſo much credulity, as to be inclined to be- 
lieve, and truſt theſe lying impoſtors, 
would only defer the payment of them till 
they had compleated their promiſes, the 
fallacy would ſoon be at an end. 
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PREFACE 


To the Second EDITION. 


HE following tract, as the title ex- 
preſſes, is defigned as a ſupplement to 
one publiſhed a few years ago; one of 
_ the objecHons to which was, that it was de- 
eclive in matter, and ought to have com- 
r the falſe herniæ; they being as real 
diſeaſes, and requiring Chirurgical affiftance 
as much as the true. 
This deficiency I have now endeavoured to 
ſupply in the beſt manner I am able. 
When I began to put theſe papers in order, 
I did not think they would have run to ſuch 
a length; and when they were finiſhed, I did 
not know how to ſhorten them without ren- 
dering them leſs explicit. 
1 am perfettly PR that fome parts of 
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them will appear prolix and di arffuſe, and that 
ſuch manner of writing is in general very 
Juſtly objected to; but yet cannot help think. 
ing that ſometimes it may ve excuſable, or 
even neceſſary. 
When application is made to the judgment 
merely, and information ts intended to be 
conveyed to many people of different capacities, 
it may become neceſſary to ſet the ſame object 
in ſeveral different lights; and to repeat the 
fame thoughts many times in different words; 
to thoſe who have not been much converſant 
with the thing treated of, a ſtudied brevity 
' would become a perplexing obſcurity ; bow- 
ever ſatisfied ſuch readers might be with the - 
flile of the writer, they would not be made 
ſufficiently. acquainted with the ſubjett they 
might be pleaſed, but Gin would not be in- 
formed. 
T ſhould indeed be very ſorry to have con- 
veyed my meaning in ſuch manner as to 
diſguſt the, judicious ; but as my principal 
intention was to inftruft the unknowing, 
my chief aim has been perſpicuity. If the 
learned and critical are not diſpleaſed, I 
ods be glad; LY the ignorant gain any 
= n, 


C A 
knowledge, I ſhall be much more fo. The 


character of an elegant writer I make no 
pretenfion to; that of a ſiiful ſurgeon, and of 
a man who has done ſome good in the way of 
his profeſſign, I ſhould be extremely glad to 
deſerve. | 


With regard to this ſecond edition, all 1 
have to ſay, is, that it has coſt me ſome time 
and trouble; that it contains many additions 
to the former; and, that I hope the reader 
will find it, not only à more correct, but a 
© more inſtructiue boot. ; 
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HE various diſeaſes comprehend- 
ed under the general term HRER- 
1 NIA, have, by ſurgeons, been 
divided into two claſſes; one of which they 
have diſtinguiſhed by the epithet true, the 
other they have called falſe, or ſpurious. 
Under the- firſt, they have ranged all 
thoſe tumors, which are produced, either 
by the deſcent, or protruſion, of ſome of 
thoſe parts which ſhould naturally be 
contained within the cavity of the ab- 
"5" 3 Gomen 3 
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domen; but which, by being diſplaced 
from their proper ſituation, form ſwellings 
in the navel, groin, belly, ſcrotum, and 
thigh. 

By the ſecond, they mean all ſuch dif. 
eaſes of the teſticles, their coats, and vel. 
ſels, as proceed from, /or are accompanied 
by, the induration, inlargement, or other 
morbid affection of ſuch parts; or occaſion 
the lodgment, or accumulation, of err 
ſated fluid within them. 

80 that what are generally called true 
Herniæ are tumors,” occaſioned by the re- 
moval of certain parts from their proper 

and natural ſituation, ſuch parts ſtill re- 
maining, in general, ſound, and free from 
diſeaſe ; whilc thoſe termed falſe, are ori- 
ginal diſorders of the parts themſelves, in 
which they are ſeated : a diſtinction, which 
1s invariably. true, and very neceſſary to be 
attended to, by all who would underſtand 
the real nature of each. A part of the in- 
teſtinal canal, or of the omentum, the 
ſtomach, uterus, or bladder, are what moſt 
frequently make the contents of the for- 
mer; à varicous diſtention of the ſperma- | 


tic vellels, extravaſated blood or water, 
within 
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within the membranes; either of the teſticle | 
or of the ſpermatio veſſels, an inflammatory 
inlargement, and a ſcitrhous or eancerous 
ſtate of the teſtis itſelf, conſtitutes the latter. 

The true hernie receive their diſtinguiſh» 
ing appellations, either from the particu- 
lar part of the body in which the ſwelling 
makes its appearance, or from what is con 
tained within ſuch tumor; and are there 
fore called inguinal, ſcrotal, umbilicul, and 
ventral; or inteſtinal and omental ruptures. 
The ſpurious derive their names, either 
from their ſuppoſed contents, as the pneẽ,ũ 
matocele, hænatocele, and Syurucrie; or 
from the alteration made by the diſeaſe in 
the natural ſtructure of the parts concerned, 
as the varicocele, cirſocele, and ſarcocele a to 
which ſome have added that inflammatory 
_ defluxion on the teſticle, Ne called 
hernia humoralis. 5 

The pneumatocele is a miſtake; there is 
no tumor of this kind, and in this ſituati- 
on, in a living animal: it is indeed partir 
cularly deſcribed, by many writers, both 
ancient and modern, and ſaid to he a diſor; 
der to which infants are particularly liable: 
but the complaint ſo deſcribed, and which 

O04 - nurſes 
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nurſes and ignorant people do Rill call a 
wind- rupture, is not what they take it 
for; neither is it produced by wind: it 
is, either a true inteſtinal hernia, or a ſpe- 
cies of hydrocele; which will be taken 
notice of hereafter. The varicocele (which 
is an inlargement and diſtention of the 
blood - veſſels of the ſcrotum) is very ſeldom 
an original diſeaſe, independant ofany other; 
and e it is, is nd an _ of ſur · 
gery. 
The e. or varicous Kate. of che 
ſpermatic vein, though it be really a diſ- 
eaſe, and ſometimes very troubleſome. to 
thoſe who ate afflicted with it, yet is ſeldom 
capable of much relief, r 
A Gy rl 1 


8 B "ip eee 
Or THE HybzoctLe 1* GENERAL, 
Hz term hydrocele,” if uſed in a 
litetal ſenſe, means any tumor pro- 


duced by water; but ſurgeons have al- 


ways evnfged it to whole which poſſeſs 
| "RE * 
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either the . of the ſerotum, : 
or the coats of; "ths" n and its veſ- 
1 | 
The firſt of theſs, "Viz, 4 which has | 
its ſeat in the membranes of the ſcrotum,” 
is common to the whole bag, and to all 
the cellular ſubſtande which looſely en- 
velopes both the teſtes. It is, ſtrictly ſpeak- 
ing, only a ſymptom of a diſeaſe, in which 
the whole habit is moſt frequently more or 
leſs concerned, and very ſeldom affects this 
part only.“ The latter, or thoſe which 
occupy the coats immediately inveſting 
the teſticle, and its veſſels, are abſolutely 
local, very ſeldom affect the common mem- 
brane of the ſcrotum, generally attack one 
fide only, and are frequently found in per- 
ſons who are perfectly res from all Uther 
complaints. | 
Notwithſtanding the obvious and mate» 
rial difference between the two kinds of 
diſeaſe, they have by the majority of wri- 
, ters bg n together; have been 
| Eh cConſdered 


* 


| 1 1 2 — den a true anarſarcous watry Liſtention of 
the cells of the dartos confined to one ſide of the ſcrotum 
only. 
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conſidered as ſpringing from the | fame 
immediate ſource, and as requiring the 
ſame kind of treatment; although the one 
is plainly and evidently a mere ſymptom, 
or attendant on, a general diſorder; and 
the others are ſtrictly and abſolutely local 
complaints. This one fundamental error 
has been the occaſion of many others. 
The ſuppoſition, that all collections found 
in the membranes and coats of the ſcro- 
tum and tefticles are of the ſame gene- 
ral kind, has produced an infinite variety 
of wild conjectures, concerning the par- 
ticular and immediate nature and origin 
of them. By ſome they have been attri- 
buted to a particular indiſpoſition of the 
liver, kidneys, or ſpleen; by others, to a 
natural and neceſſary connection between 
the ſpermatic veſſels and thoſe of the kid- 
ney; by many the fluid has been thought 
to be of the urinary kind, or at leaſt that 
it ought to have paſſed through the kidney, 
but that, miſtaking its right way, it gets 
into the membranes of the ſcrotum and 
teſticles Te while others have affirmed, 


” Supervenit quandoque ex cauſk aliqua externa et 
ye manifeſta, 
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that all complaints: of this kind are really 
| ſymptoms: of a dropſical habit; that the 
fluid comes from the cavity of the belly, 
- and either paſſes through the peritoneum, 


or extends that eee 08 into the 


% 90 Lal. va . e 
7 EPPS at ia, 1. * * * — vero, ex — — 
« et non manifeſta. Quæ ab externia cauſa acceſſit, aut dex- 
trum, aut ſiniſtrum renem indifferenter affligit; a latente 
« yero, et non . cauſa otiginem ducens, Jaa 
1 gn quam ſiniſtrum Schenkius, Obi. 
Rene, hec malo affecto, nec officio ſuo probe fungenie, 
« urine pars quam emulgens hæc ad ſe pertraxit, cum ad 
e veſicam per male affectum renem non poteſt deſcendere, 
per ſeminalem in erythroideam delabitur z hoc unge hy- 
„ drocelem ingenerans.” 0 0 
Hine apparet et and manifcfines) oft 3 
* hydrocele hayd ab externa, ſed a latente originem ducens, 
non niſi in ſiniſtram membranam incidat ; 5 et hajus teltear 
« afligat,” Schenkius, 5 
Hernia aquoſa, fi a cauſa interna, et latente originem 
« ducit, ut plurimum ſiniſtram partem ſcroti occupat; ſero- 
* ſuſque ille humor, in membrana teſtem involvente, ery- 
* throiden dicta, colligitur : : idque fit przcipue, rene ſiniſ- 
«tro male affecto; quapropter ſeroſos humores non attra- 


« hens, et ad veſicam non mittens, per venam ſeminariam, 
„quæ in iſto latere, ex emulgente procedit, in membra- 


nam erythroiden delabitür.“ Gul. Fab. Hildanus. 
Ne ſeroſus humor qui a rene attrahi non poteſt in ab- 
« domine retineatur.” , Hildanus, 2 
Si hernia fiat ex humoribus venjentibus. 2 renibys 12 
fc teſticulum, cognoſcitur tactu.“ | ö 


— 


Lanfranc. 
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ſcrotum.* Many cautions have been laid 


_ down againſt attempting the eure of one 
ſpecies of this difeaſe haſtily, or without a 
previous courſe of medicine, upon a ſuppo- 
fition that the defluxion is of a noxious 
nature; and that, by falling on this part, 
it frees the conſtitution from ſeveral other 
diſtempers.+ It has been deſcribed, as 
frequently producing a corrupted or other- 
wiſe ne teſticle ; Þ as being nearly 

* 


(6 « Colligitur 0 in . ou facile deſ. 
cendit. Fab. ab Aquapend. 

* Aliquando deſcendir aqua uluc ficut deſcendit in kydro- 
«© picis.” Lanfranc. 


+ © Szpe ego vidi multos ORE OP: 0 £ 
« vibus affectibus; ab empyemate, hydrope pulmonis, &c. 
« unde fi penitus ſanetur, poterit multos morbos poſtea 
« inſerre. „ Pallopius, | 
1 © Teſtis autem ſubſtantia, abacrimonia kumoris, ſue - 
5 ceſſu temporis corrumpitur.” Schenkius. 

« Sciendum eſt, quod in hernia illa, in qua continetur 
* aqua in vagina teſtis, et quæ aliquantiſper fit diuturna. 
* corruptus eſt teſtis,” Fallopius. 

Ubi paulo diutius humor iſe intus ralinqaizer, metu- 
« endum eſt ne teſticulus ſenſim, cum eodem corrumpatur, 


ii vel occaleſcat, atque ita ſcirrhum, vel ſarcocelen, vel can» | | 


e crum tandem ſentiat.”” Heiſter.. 
46 Ne ſcilicet collectum ia ſcrota ſerum per acredinem 
| «6 paulatim 
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ed in nature to thoſe tumors which are 
called encyſted, whoſe tunics are formed out 
of the common membrane by mere preſſure; 


and as being generally accompanied with a 
true hernia, or deſcent of the inteſtine or 
omentum ; which laſt (ſuppoſed) circum- 
ſtance has been gravely urged as a reaſon 
for not attempting a radical cure. The 


« paulatim contractam partes internas, et cum primis teſti- 
« culum, corrumpat z hs magis periculoſam efficiet.” | 
Heiſter. 
„ Notagdam. vero aquam in ſcroto non efle dia relin- | 
© quendam ne a mora teſtis corrumpatur; vel una cum aqua 
44 adveniat hernia carnoſa et caro concreſcat. 
Fab. ab Aquapendente. 
The opinion of the late Mr. Cheſelden on this ſubject 
is ſo ſingular, and ſo little conſonant to truth, or nature, 
that I ſhall take the liberty to repeat his words, leſt his great 
character ſhould miſlead the unwary. In the laſt edition of 
dis anatomy, p. 264, he ſays, The true hernia aquoſa is 
* from the abdomen, which either extends the peritoneum 
« into the ſcrotum, or breaks it; and then forms a new 
„membrane, which thickens as it extends, as in aneuriſms 


Lund the atheromiatous tumors : the dropſy in the cyſt (for 


e {uch it properly is) rarely admits of more than a palliative 

* cure by puncture, or tapping, like the dropſy of the abdo- 

men; and this with ſome difficulty, becauſe the omentum 

* generally, and ſometimes the gut, deſcends with it.” 
is ſo far from being the caſe, that unleſs in the parti- 

cular and very fingular inſtance of a combination of an hy- 

wh . 


| 
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fame wanton liberty has been taken, in aſ- 
ſigning different ſeats to theſe diſorders, as 
in accounting for their origin: every part 
which inveſts, or accompanies, the ſper- ; 
matic veſſels, or the teſticles, not only the 
' tunica communis of the proceſs, and the 
cavity of the tunica vaginalis (the true and 
real ſeats of one or other of theſe diſorders) 
have been enumerated, but ſeveral imagi- 
nary ones have been added; firm, com- 
pact membranes have been ſplit into la- 
mellæ; and cyſts and coats have been 
deviſed, which never had a real exiſt- 
ence. : > 

If all this was matter of mere ſpeculati- 
on, and produced no miſchief in practice, 
it would be of no importance; but, in 
matters of phyſic and ſurgery, this ſeldom 
or never happens: erroneous ideas of the 
nature, origin, and ſeats of diſeaſes, moſt 
commonly are followed by improper me- 
thods of treating them. In the preſent. 


caſe, the abſurdity of the e con- 
| | cCenrning 


drocele with a congenial hernia, it never can happen; the 
bags or ſacs of an hydrocele, and of a hernia, being in all 0- 
ther inſtances totally different; and the formet never having 
any communication with the belly. 
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cerning theſe circumſtances in the diſor- 
der, is fully equalled by the methods of 
cure which dye been Ne and prac- 
tiſed. 


tion of fluid was the conſequence of a 
dropſical habit, ſtrong purges and pow- 
erfully diuretic medicines. have been pre- 
ſeribed; actual cauteries have been uſed; 
and ligatures and inciſions made, both on 
the ſpermatic veſſels and in the groin, to 

hinder the deſcent of the water from the 


cavity of the belly * aſtringent liquors 


and 


_* « Et cum totam evacuaveria aquam, cauteriza locum 
quem aperuiſti ; et fac duo cauteria punctualia in inguina, 
«ex utraque parte unum, ſupra didymum ; quod ſi non 


« cauterizes, aqua iterum redit.. Sed cauteria redire materi- 


am iterum non permittunt.” Lanfranc. 
Et ĩterum redit niſi cauterizetur por perforationem. 1 
Brunus. 


© In apertione 2 eſt intentio, ſcilicet aperire et * 


dere ne rurſus aqua deſcendat.” 
Fab. ab Aquapend, 
0 Avicennas utitur fat candentibus in regione 
© inguinis ut n * ne aqua poſſet deſcendere. 
| Fab. ab Aquapend. 
« Sin autem in rene vitium non fuerit, et defluxum-plane 
* impedire volueris, inciſionem, ſuperiore parte ſcroti prope 
Liaguina, fieri expedit ; quandoquidem duplex chirurgo eſt 


* ſcopus; 


Upon. a g ers. "that the ang; 
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and ardent ſpirits have been injected, with 
2 view to cloſing or foldering broken lym. 
phatics; tedious and painful operations 
have been practiſed, for the eradication of 
imaginary cyſts ; directions have been given 
to evacuate the water at different times, 
left the patient's ſtrength ſhould fail, 'or 
his health ſuffer, by its being done too 
ſuddenly ; and the teſticles being ſuppoſed 
to be frequently ſpoiled, by long laying in 
the water, caſtration has often been per- 
formed in the ſimple hydrocele. 

Dr. Monro (the father) who is profeſſor 
of anatomy at Edinburgh, and Mr. Samuel 
Sharp, late ſurgeon to Guy's hoſpital, are 
almoſt the only writers, who have ſenſibly 
and rationally explained the true nature and 
theory of theſe diſeaſes: to om the pro- 
feſſion 


1 ſcopus ; prior evacuare ſeroſum humorem, poſterior pro- 
& hibere ne de novo aqua in ſerotum defluat.“ | 
«Et quia tota aqua in tunica illa, (nempe vaginali) 
og continebatur, ita ut teſticulus eĩ innataret, ne in poſterum 
«« denuo deſcenderet aqua, acu incutvato ac filo reduplicato 
s univerſam hanc tunicam (præter vaſa ſeminalia) * 


* hendi et mediocriter conſtrinxi, atque ligavi.” 
| OR. Hildanus, 


"OE ER 


/ pe wes 


ſeſſion is greatly obliged, for having 
_ thrown much light on the ſubject; and for 
having furniſhed their readers con 2 DN 
n eee Kinn ; 
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1 IE Gems. veſſels, like * of | 
contents of the abdomen, lye behind 


the peritoneum, enveloped in the common 
tela cellulofa, or what uſed to be called 


the cellular, appendix of the peritoneum. 
The arteries, which. are two, ariſe from 
the trunk of the aorta, in the midway be- 
tween the emulgent, and lower meſenteric. 
At their origin they are very ſmall, and, 
contrary; to all the other arteries of the 
body, they ſeem rather to increaſe in di- 
ameter as they deſcend. In their paſſage 
downward, they impart ſeveral branches to 
the cellular membrane which inveſts them; 
and before they arrixe at the teſticles, 
they are divided. into four or ſive principal 
ones; one of theſe goes to the epidydimis, 
the, others, to the teſtis ; the latter having 
Vor- II. | ths ena "pang | 


210 A TRE AT LSE on 


paſſed the tunica albuginea, and being con- 
voluted in a moſt wonderful manner, com- 
poſes the greateſt part of the body of that 
gland: from theſe convolutions of the ſper. 
matic artery, the ſemen is ſecreted : which 
fluid is, after ſuch ſecretion, immediately 
received by thoſe particular veſſels, which 
late anatomiſts have agreed to call the yaſ 
. efferentia. Theſe vary in their number, in 
different ſubjects, being from ten to fifteen, 
more or leſs: when collected together, 
tmey form the globus major, or larger ex- 

ttemity of that body, which, from its 
fituation, is called epididymis ; - after this, 
| they unite into one ſingle tube, which be- 
ing convoluted and contorted, in the moſt 
miraculous manner, conſtitutes the reſt of 

that fame body: ſo that the whole of the 
epididymis, except that immediate point 
_ which is formed by the concurrence of the 
. vaſa efferentia, does really confiſt of one 


Y. fingle tube, whoſe diameter is faid, in no 


part, to exceed the eightieth of an inch, 
but which is contorted ſome thouſands of 
times; and if unravelled, and drawn out, 
2 ſome yards in length. From the leſſer 
| extremity 
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extremity of the epididymis praceeds the 
yas deferens, ar that tube through which 
the ſemen is conveyed from 'the- teſtis tor 
ward the penis ; ar, in other words, when 
this wonderful tube ceaſes to be convoluted, 
and puts on the appearance of one fingle, 
ſmooth veſſel, it is then called vas defe- 
tens. This ariſes from the leſſer end of 
the epididymis, enveloped in the {ame 
common tela celluloſa, in which the ſper- 
matic artery and vein ate inveſted ; and 
when it has got juſt above the edge of the 
os pubis, it ſeparates from the ſaid veſſels, 
and paſſing down behind the peritoneum, 
proceeds to the inferior of the neck 
of the bladder, where it depofits the 
ſemen, in the receptacles appointed for 
that putpoſe, cates the JIE n 
nales. 

Tho hlood, after the bende W is 
performed, returns back into the gene- 
ral maſs, by the ſpermatic vein; which 
on the right fide empties itſelf into the 
vena eavs, and on the loft into nad 


 Whila ah lc veſſals arg ne | 
SPS: | 


the cavity of the belly, the cellular mem.” 
| brane, in which they are enveloped, is 
much more lax and tender, and is endued 
with larger cells, than it is on the outſide 
of the ſame cavity. As they go under 
the tranſverſalis, and obliquus internus 
muſcle, and tbrougb the obliquus externus, 
they receive a conſiderable addition of cel - 
lular membrane from the adjacent parts; 
and, when they have paſſed through the 
tendinous aperture of the laſt named muſ- 
ele, they, together with their cellular 
tunic, x are covered by, and enveloped in, 

* The, paſlgs of the ſpermatic veſſels unde two of he 
| muſcles, and through the third, is a circumſtance of much im- 


portance, and i010 ory W bett; be well ac- 


quainted with. £2.55. TIL 

The common we Sond is, that in Dar of the oblique 
muſcles and in the tranſverſalis is a tendinous aperture, for 
the tranſit of the ſpermatic chord; and theſe ſuppoſed open- 
ings are called dhe rings. This is a miſtake, which even 
ſome very modern writers in anatomy have fallen into: and 
leſt their words ſhould not convey an idea fufficiently errone- 
vus, ſome of them have given us drawings of all theſe open- 

thin in regular gradations, above and behind each other. 
Nothing can be more falſe than ſach repreſentation : the 
 ſpermatic veſſels do never paſs through, but always under the 
| tranſverſalis and eres W at ſuch diſtance as never 
. to 


„ * 
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| that expanſion/of r Auen, nN Gp 
cremaſter. $9 og? mr. 
The membrane Gaede all — part 
of the ſpermatic veſſels, which i is on the 
outſide of the abdomen, is called the tuni- 
ca communis, or tunica vaginalis of the 
chords and is (as has already been ſaid) 
merely cellular; totally void of all other 
cavity than its. cells; firmly adherent to 
the ſurface of the ſaid veſſels, in every part; 
and plentifully furniſhed, with lymphatics. 

It is of very great importance to haye a 
juſt idea of the ſtructure of this part of the 
funiculus ſpermaticus; ; the. old term, tu- 
nica vaginalis, conveyed. a very falſe one: 
it implied, that the veſſels were contained 
within it, as in a ſheath, and that, if the 


faid veſicls ye: not there, this en 
# Feet of ot form 


1 ®; 7 l 


Y * 


to be affected = their ion, or to ſuffer any. kKrictufe or 
frangulation from them, On the contrary, the " ſpermatic 
chord always paſſes, through an opening made for that pur- 
pole in the tendon of the obliquus extern gs; the action of 
which it is liable to be affected by; and when it is accompa- | 
nied by a portion of inteſtine (as in the caſe of an hernia) it 
is this tendinous aperture which produces the ſtricture, the 
ſymptoms, and the hazard. A circumſtance of great conſe- 
|  yyence for eyery man to know, who may ever be called mw 

| n APO ANON: | 
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form an empty bag, conkiſting of one ci! 
vity only; than wane in n be 
more unttue. - ry 
This is ons great Bursez From! lid 
many of the erfrots, Which have been com- 
Witted in the deſetiption of ſuch diſeaſes, 
| by have (or are ſuppoſed to have) thelr ſeat 
in this part, have (pring ; und therefore 1 
takt the liberty of repeating, that this 
tunic has no one particular cavity, but is 
a mere cellular membrane thtoughont its 
Whole extent; and that it terminates, in a 
gteat meaſüte, juſt Above the epididyrtits, 
though à contindatibn of it may be traced 
on the futface of the cuntes 8 teſtis. 
| | WE. The 


© Even M. unn Aa mes en en une ted- 
the works of the latter more uſeful, has fallen into the 
common miſtake with regard to this tunic, by ſuppoſing 
both it and the vaginalis to be formed ont of the ſame mem- 

| e and allotting a cavity or ba to the former. e Il faut 

. remarquer, que la tunique Er. & etla ine du cordon 
* ſpermatique ſont une Tontinultion du tiffue celluleux du 

« peritoĩne, qui &allonge pour enveloper Ie tefticule ; a 

46 Tendroit, ou cette continuation vgelargit, la nature a for- 
* 8 une cloiſon ui empeche la communjcation qui ſe 

4 trouveroĩt entre Vinterleur de la gaint du cordon ſperma- 


* ügte, & celui de la * * 
v. La Fart. 
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The coats: of the teſticle are ts only) i 
die. the tunica vaginalis, or that Bag 
which looſely inveſts it, without-any ad- 
beſion to it, except.in ont particular part; 
and the tunica albuginea, od that mern. 
brane, which is the initnediate/and proper 
covering of its vaſcular ſtructure. A true 
and clear idea of theſt is abſolutely nveeſs 
ary to the right underſtanding the diſeaſes 
to which this gland is ſubject. In order 
to obtain ſuck iden; the teſticles muſt be 
examined, not ohly in an adult ſtate; but 
in the infantine, and in that before birth - 
alſo ; each of theſe ſtates having its -prculic 
arities, and all tending to pluin the true 
nature of nne werbe ge ä 
ſubject to. 9918 62 Ic tis . 0b 
- The teſticles of ale Huoide pech 1 
aways formed within the cavity of the 
belly, and remain there until or very dear 
unto the time 6f birth. While they art 
within the- abdomen, they are covered by 
one coat only; which coat firmly àdheres 
to the vaſtulat ſtructurt of them and 
is evidently derived from the peritoneum, 
in the fame manner as the outer coat af 
| __ each 
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each of the viſcera; of nn. 
Their ſituation, during the firſt months, 
is higher than in the latter; and 28 the 
fœtus increaſes in ſize, they lip gradually 
lower. Within the cavity. of the abdomen, 
on each ſide, a little below the teſtes, is 4 
(mall opening, or orifice,\-which leads im- 
mediatly into a ſmall but firm membranous 
bag, or cyſt;.: whaſe upper part, or neek, 
paſſes through the opening in the tendons 
of the obliqui externi muſcles; While its 
lower part, or ſacculus, lies on the outſide 
of the ſaid, muſcles in the groin, enveloped 
in the common tela celluloſa. Theſe ori- 
| Aces are always -open until birth 3 and, 
"molt; frequently, fur ſome while after: 
during all which ſpace of time, the ſaid 
ſacculi have free and open communication 
with the cavity of the belly. anon 
Buy means of theſe orifices, the teſticles 
pꝓaſs from the cavity of the abdomen, 
through the tendinous apettures, into the 
ſacculi in the groins; but the time in 
hich they make this tranfit is by no 
means certain: ſometimes it is juſt; before 
| Le lometimes Jabs after, _ 

40 the? 
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they drop immediately into the ſcrotum, 
and ſometimes they remain à conſiderable 
time in the groins; and it now and then 
happens, that they never paſs through the 
muſcle at all, but remain for ever within 
the belly. Theſe are à kind of luſus 

naturæ; but in the ordinary courſe, they 
ſoon paſs from the groins into the ſcrotal 
bags, the communication between the ſaid 
bags and the — x fa . 
little time longer. 
When the teſticles are bet fairly NY 
into the ſacculi, if the ſaid ſarculi be laid 
open, it will appear that the teſticles are 
looſely enveloped by them, in ſuth a man- 
ner as to be perfectly free from all coheſion, 
except in one part, where this bag and the 
proper coat of the teſticle” (the albuginca) 
are ſo firmly united, as to be plainly and 
demonſtrablyi a continuation of one and 
the ſame membrane. And while the com- 
munication with the belly continues free 
and open, if the ſacculi be divided from 
the bottom upward, it will as evidently 
appear, that the membrane of which they 
are compoſed is a continuation, or proceſs, 


e ah of 
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of that part of the peritoneum. which link 
the muſcles of the abdomen. 
Sometime after birth, the necks of — 
auen become cloſe and impetvious; and 
from that time all communication between 
their cavities and that of the belly ceaſes, 
The time when this happens is various 
and uncertain; I have ſeen them perfectly 
cloſed within a week, and open at the end 
of two montlis, nor do they both neceſ. 
ſarily become cloſe at the _ time, in 
the ſame ſubject. e 
It ſometimes en that while theſe 
paſſages are open, a piece of inteſtine in» 
venting its cloſing, produces what Haller 
calls a congenial hernia ; a diſeaſe which, 
though a modern diſcovery, has always 
been very frequent. It alſo ſometimes 
happens, that the ſpermatic veſſels not 
being ſufficiently cloſed, one of the teſtis 
cles reſts in the groin, juſt without the 
opening in the abominal muſcle, and by 
not becoming pendulous in the ſcrotum, 
the ofifice of the neck of the ſacculus is 
not cloſed at all; even though no portion 


of gut or caul has got into it. ö 
| 
1 we When 
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Wes theſe orifices have been once per- 
fealy cloſed, thete never is any future 
communication between the cavities of the 
ſaceuli and that of the belly; nor can any 
thing ſolid or fluid (however ſmall in ſize 
or quantity) ever, after this period, pals 
from the one to the other; The upper 
part, or neck, now loſes all appearance of 
- looſely inveſts the teſticle, and its epididy- 
mis, without any adheſion, except in the 
hinder part. The inſide or cavity of this 
fac is conſtantly kept moiſt, by the exuda- , 
tion of a fine fluid; which fluid is as con. 
ſtantly abſorbed: ſo that while theſe parts 
enjoy a ſound healthy ſtate, the fluid is no 
more in quantity, than what-juſt ſervos to 
lubticate and keep moiſt the ſutfaces-of 
both meinbranes, and thereby prevent any 
unnatural. coheßon of them with * 
othet. unt | 

From thass miſs the following in m- 
Piven ſerving to point out and explain 
the true nature and ſent of ſome of the 

Gſcuſes, in eee nw 1 ann bo 


1. That 
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1. That the ſacculi, * bags, fond i in 
the groins, are originally-formed parts. 

2. That they are placed there for the 
future reception of the teſticles ; and that 
when. the upper part, or neck, of one f 
them becomes cloſe and impervious, the 
lower part, or ſacculus, conſtitutes and 
forms what is properly called the tunica 
vaginalis teſtis; which is therefore a true 
and original proceſs of the peritoneum. 
3. That of all the parts contained within 
the ſerotum, theſe ſacculi are the only ones 
which ever naturally pere 1 
2 of the belly. fn 
44. That, after a certain ſpace of time 
that communication ceaſes. | 

75. That whatever fluid may bus ſhed 
Won the ſpermatic veſſels, or collected, 
or extravaſated, in the cells of the tunica 
communis, or in thoſe of the dartos; yet 
no part of ſuch fluid can be derived from, 
or received into * e ol the duni | 
vaginalis teſtis. OE atv; AN 

6. That a total failure 55 the Aenne 
of that fine fluid, which ſhould moiſten 
Nr inſide of the vaginal tunic, . and the 
"LOL outſide 
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outſide of the albuginea, muſt be followed 
by an unnatural. cohefion of theſe / mem- b 
branes with each other; and either a par- 
tial or total abofition of the . of 1 
former. 


7. That ifs more of this uid be depoſited 
than the abſorbent veſſels can take up, or 


if the abſorbent veſſels do not execute 
their office, ſuch fluid muſt be accumulate 


within the cavity of the ſaid tunic ; from 
which there being no natural outlet, the 
conſequence muſt be a ROT! diſtention 
and inlargement of it. 


8. That the 3 communication bas | 


tween the cavity. of the tunica vaginalis 
and the belly, not being ſhut until ſome 
ſpace of time after birth, it may become 
cloſe at its upper part, while there is a 
quantity of fluid in the lower, too large 
for the abſorbent veſſels to take up imme- 
diately ; and conſequently, that ſuch infant 
will, until that office be executed, labour 
under a true hydrocele of the tunica vagi- 
nalis teſtis ; a caſe, which is very frequent, 
though et eee for” a wind- 


ru 

v. © «- 
z * 
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And g. That the fluid of that kind 
whieh is farmed by the fac 
af a congenial hernia, muſt be lodged 
within the cavity of the vaginal coat; 
while all collections of ſerum, in the facs 
öf all other kinds of herniz, muſt neceſ- 
per Magee mt e ol 


1 mould "obs proceed * . 
of each diſtinct ſpecies af hydracele, but 
will intrude upon my reader's patience 
while I mention a cireumſtange or two, te- 
ative to the paſſage of the teſticle from the 
delly into the ſcrotum; and which, as a 
practitioner, he may paſhbly think worth 
his attentign.- 

J have ſaid, that the time: 4n + 
| tho teſticles paſs from the belly, through 
the greip, inte the ſcratum, is by no 
means certain; that it varies in different 
people; that even in the fame perſon, 
the two teſtes do not always paſs down 
at the ſame time; that ſometimes both of 
thera, ſometimes one, remains within the 
de or in the groin, tax a conſiderable 

ſpace 


\ 
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- ſpace of time after birth; and that it 
now and then happens, that one or both 
i them never get into the ſerotum 3 
in | 
See eee Ds 
ence ariſing from the detenſion of a teſticle 
within the cavity of the belly; but the 
lodgment of it in the groin, not only ren- 
ders it liable to be hurt by accidental preſ- 
. fure, &e, but when it is ſo hurt may 
be the cauſe of its being miſtaken for a 
different diſeaſe, and thereby occafion its 
being very improperly treated. To which 
conſiderations, this may be added, that 
there is no kind of difeaſe, to which the 
teſticle is liable in its natural ſituation, but 
dener, Arad OS ora oc 
unnatural ones. 


$4 


© AS. BE 1. 
Was ſent to ed She 


neighbourhood of Limehouſe, and de- 


fired to bring with me, whatever I might 
| NEE IN » 
e found 
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found a young, healthy, e man, 


lying acroſs, his bed, and complaining of 
moſt acute pain in his groin and back. He 


told me, that © in the forenoon of the day 


before being at work on board his own veſ- 
ſel, he fell, and ſtruck his groin againſt Aa 
piece of timber, with great violence; that 
it gave him ſuch exquiſite pain, that he 
fainted away; that his groin became im- 
mediately ſwollen: to a very conſiderable 
degree; that:as on as he could. get homes 
he applied to his apothecary, who bled 
him, put him to bed, and poulticed the 
tumor; that he. paſſed, the night without 
| ſleep, and in great agony ; that when his 
apothecary came to him the next morning, 
he (the patient) informed him of a cir- 
cumſtance, which, in his confuſion, he 
had forgot the night before, viz. that he 
had long had a rupture on that fide, which 
had never been perfectly returned; that, 
upon receipt of this information, the apo- 
thecary had bled him again, and had taken 
ſame - pains, to return the rupture: but 
finding that he made no progreſs, and that 
his n produced great increaſe of 

75 pain, 


ru HYDROCELE, &. ung 


pain, he had deſiſted, and had given him 
two glyſters, and a purge; neither of 
_ which occaſioning ſuch diſcharge as hes 
expected, and a kind of blackneſs: now, be- 
ginning to appear on the part, he deſired 
immediate aſſiſtance. By the time this ac+ 
count. was finiſhed, ds gh 

. ie 
aſking the patient a few queſtions, he be- 
eame very ſick, and vomited. The groin 
and ſcrotum were much ſwelled, and very 
hard; but the general figure and appearance 
of the tumor did not appear to me like that 
of a bubonocele : inſtaad of pointing ob- 
liquely from the ilium toward the pubes, 


it lay, as it were, acroſs the groin : the ſoro—- 


tum was full and large; but I thought it 
felt much harder than I had ever found a 
piece of inteſtine do z and with regard to the 
alteration of eolour, I cannot ſay it gave me 
much uneafineſs; for it was not at all like 
the effect of mortification, but had all the 
appearance of an extravaſation, or echymo- 
fis. On the other hand, the man had not 
had a fair tal for three days; he had been 
Vor. II. . very 
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very fick, and had vomited; his belly way 
tight, hard, and painful; and his pulie much 
too quick. From examination of the tu- 
mor, I could get very little information; 
for the pain was ſo exquiſite, that he could 
not bear the ſlighteſt touch: however, from 
what examination I could make, it appeared 
to me, that if this was an inteſtinal hernia, 
it was ſuch a one as I had never yet met 
with; and nothing but the circumſtance of 
his having worn a truſs formerly, by the 
direction of a ſurgeon of character, could 
have induced me to have entertained ſuch 
ſuſpicion, I enquired again concerning this 
rupture, and was told, that he had worn a 
truſs for it the firſt four years of his infancy, 
but that it never kept the gut totally or per- 
fectly up; and that as he grew bigger, and 
ran about, he was obliged to leave it off, on 
account of the pain it gave him: that ſince 
he had left it off, he had not obſerved any, 
or very little, alteration in the tumor, (none 
in its ſituation, though a little in its ſize;) 
and that it had never given him any trouble 
or: uneaſineſt, if he did not handle it, or 
3 WS: OM Tank 
I * 5 7 
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watch from preſſing it. - Alt this: was, far 
ſtom being ſatisfactory: and as the Pens 
ſtare of the parts was ſuch, as was by no 
means favourable for an opetation, I deter- 

mined, previous to any other attempt, to 
try what a briſk cathartic would produce 
| — — thrown 
up, and a ſolution of an ounce and a half of 
Glauber's ſalts in two ounces of inf. ſerie. 
ſwallowed, which, in little more than ab- 
hour, produced ſo plentiful a diſcharge, 
that the belly became ſoft and eaſy,” and we 
were perfectly free from all apprehentions'o? 
a ſtricture, Fomen ion, pultice, FC: were 
frequently applied to the tumor, "which in 
three or four days began to ſubfide; ind in 
about ſeven or 155 the ſerotum was ſo 
unloaded, as to permit eaſy and accurate 
examination; by which means we Were ſa⸗ 
tisfied, that it contained no teſticle. U pon 
mentioning this circumſtance to the patient, 
he ſaid, that he never had one on that fide. 
This declaration was a ſolution of all diffi- 
culties, and of all the appearances. When 
all the effects of the blow were removed, 
there | appeared i in the groin, juſt on Le} fide 
* 1 TER) a 2 "ROT 15 . ef 
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of the opening in the abdominal tendon, 3 
teſticle of natural ſize and figure ; which teſ- 
5 by — TO TR n 1 


" * * * 8 
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| 1051 man came to 80 Waste 
|  hoſp ital, and defired affiſtance for a 
fwellin ng in in his groin ; for which he had, 
for a month before, been taking Jeſuit's 
drops and other quack medicines, till he had 
not a farthing left. Upon removing an ad- 
heſive p laſter, I found a tumor which was 
large and painful; ; but at the fame time ſo 


moveable, as to be very unlike any af- 
fection of the. inguinal Rees. The ac- 


rern, 


had always bad a lump in that gtoin, 
and never any teſticle on that fide ; that 
when young, he had worn a truls for it, 
a ſuppoſition of its being a rupture; 
3 he came to work for his liv- 


- he could no longer bear the uneah- 


neſs which the truſs gave him, and therefore 


bluaad left it off for peats; that figce that time 
| he 
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he had never perceived any material altera 
tion in the tumor, nor had. it ever given 
him any trouble, till he had got g clap about 
mo months before; upon the ſudden. diſap- 
pearance of which, the lump in his groin 
became large and painful.* 17 ob 
Ins ſhort, the man bad got a heraia bus 
moralis of the teſticle in his groin; which, 
by means of - proper - treatment, bleeding, 
citaplaſm, and reſt, he ſoon gat well 
. 2 33 0 46H Doi din ' 2899 21 544193 
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1 man came 10 8. are 
. lomew's, for advice — 2 rumor har 
his groin. . 20L Pl 2 

"He was apparently in al beach; ; 1 
tumor was of an byal or egp-like form, it 
dolent when not preffed, perfectly moveable, 
lay juſt in the groin, and had dy mote chan 
one perſon been miſtaken both fot" bubo and 
bubonocele. When handle 6r preſſecl 
rudely in conſequence of the latter opinion, 
it was painful for ſome hours aſtet F "andthe 
pains {to uſe his on words) . ſhot up 
| 6 Q 3 into 


IT * 
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into his back. It t on the left fide; 
on which? fe! there was no teſticle in the 
ſterotuſit, not bad there ever been one; but 
on” the right ſide every thing was as it 
mould be. He faid that within two years 
it had been conſiderably enlarged; and that 
it now was become nes troubleſyme: to 
him. I. „. rl, gi 


It Wess very plataly: to me * the 
n 8 cauſed by the left teſticle; which 


teſticle was in a diſeaſed ſtate, but very fit for, 
and very capable of extirpation. I adviſed the 
man to ſubmit to the operation, and he had 
complied ;- but the late Mr. Griffiths (one 
of eur then aſſiſtants) coming into the ward, 
Ldeſired: him, to look at the caſe. Whether 
he did not attend to all the circumſtances, 
gu for what;other, reaſon, I know. not; but 
he took.it intp his head,, that it was a tumor 
of another Kigd,. that might, be removed by 
Internal, meqieine and, diſſuaqed the man 
from undergping what I had propoſed: upon 
. 4 Todi Bot take. him inte the bo 
700 191361 A155 o gn pn 1 1 
| t Some. maaths after, che forllivg, be- 


nn en and more tropbleſome, be 
. f F O | * lied 
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applied to St. George's hoſpital. The gen⸗ 
tlemen there gave him the ſame opinion, 
and the ſame advice Which I had given him; 
he ſubmitted, and got a cure, by the re- 
moval of à teſtiele which! had never been 
lower than his . and which n now 


e 


"HE late Mr. Hollingworth deſired 
me to go with him to ſee a patient in 
the i neighbourhood of Clerkenwell. It was 
a man, about fifty-five years old, who had 
a large ulcerated cancerous” tumor in his 
tight groin, with high callous edges ; it al- 
ways diſcharged a large quantity of a moſt 
offenſive gleet; at times it bled profuſely, 
and was always extremely pa inful,  - 
The patient ſaid, that 4 5 firſt it be- 
came troubleſome, he had ſhowed it to twy- 
eminent rupture-curers ; one of whom ſaid! 
that it was a piece of caul, anf öffered, for 
twenty guineas, to cure him by cutting it 
out : the other, (more modeſt, or leſs 


"*Q4 * *'V hardy) 


hardy,) w_ fold 5 bandages for it 
neither of which he could ever wear. 
When Mr. Hellingworthi carried me to 
fv in, it had juſt been left by a eancer-curer, 
who had applied to it an eſcharotic ; and 
which, by the patient's Feconnt, as well 
as by the appearance of the fore, had made 
terrible havock. 

During all this RY no one OY had 
ſeen him (and hat is ſtill more remarkable) 
not even the patient himſelf had remarked, 
that in that fide of the ſcrotum he had no 
| teſticle. 

The ſtate, Wk of the man and of the 
fore, forbad any chirurgical proceſs ; and my 
advice to him was to dreſs the ſore lightly, 
and have recourſe to tinct. thebaic, for eaſe; 
which advice he followed, during the ſhort 
remainder of his life. 

When dead we examined bim, and found 
chat the diſeaſe conſiſted i in a cancerous teſ- 
ticle lyi ying In the groin ; the ſpermatic 
| veſſels of Which were varicoſe, and knotty 
ar the way up to the kidney, having here 
and there 4 Bladder of yellow ſerum in the 

lll — b ths lymphatic glands 
| about 
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about the vertebre of the loins were diſeaſed. 

' as was the liver; and on the ſurface of the 
night kidney was a collection of very offenſive 
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HE ſrotum js the common oaks 
hd een cutis, = what all the anato- 
miſts have now agreed to call the dartos 
which is a looſe cellular membrane, perfect 

ly void of fat, and whoſe cells or cavities 
communicate with each other, with the ut» 
moſt freedom through every part. 
As this membrane has ne immediate 

communication with the cavity of the abdo · 
men within the peritoneum, it is plain, that 
whatever kind or quantity of fluid may be 
depoſited in it, it cannot be detived from the 
faid cavity, even though the patient mould 
labour under a true aſeites ; but as its cells 
hare a free intercourſe with thaſe of the go» 
neral | 


% 
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from a deficiency of the urinary ſecretion, 


belly, but is confined to the tela celluloſa, 
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neral cellular membrane all over the hk 
they will be liable to be affected by all thoſe 
diſorders which have their ſeat in that mem- 


brane; that is, by all diſorders proceeding 
from a low impoveriſhed ſtate of blood, 


or from non-execution of the office of the 
abſorbent veſſels; and conſequently, in ana- 
farcous and leucophlegmatic habits, will be- 
come the ſeat of a watry extravaſation. 8 

This watry ſwelling of the ſcrotum, al- 
tr it is moſt frequently a ſymptom of a 
dropfical habit, and very often accompanies 
both the general anaſarca, and the particular 
collection within the abdomen, called the 
aſcites, yet, even in the latter caſe, neither 
is, nor can be, derived from the cavity of 


which lies on the outſide of the peritoneum: 
the water derived from hence diſtends the 


ſerotum, in the ſame manner, and for the 
2 reaſons, that it often does the legs and 

The cells of the dartas. being larger 
pos abſolutely void of fat, and the ſkin which 
covers them being extremely: dilatable, and 
"O_ way for a larger influx into this part 
than 


wa 


— 
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than into moſt others, has indeed 6ccaſioned 
its pgs taken notice of as a particular diſ- 

manner it'is moſt re 4 em 
only. 


This being the mY and ths true method 
of cure conſiſting in an internal medical pro- 
ceſs, it has been, I think, 2 ranked 

among the ſpecies of hydrocele; though the 
nature of een will 0 80 admit che 
uſe of the wor. | 

It is indeed a diſeaſe, white properly be: 


longs to the phyſicians : but as it is of ſome 
conſequence, to be able to diſtinguiſh it 


from other - diſorders affecting the ſame, 
or the neighbouring parts, and as ſurgeoms 
are often called upon to aſſiſt in alleviating 
ſome of the inconveniences which this de- 
| fluxion produces,” it cannot be amiſs in this 
place, to give a ſhort account” of it, and of 
the moſt proper r method Jo ab. 
tempting its relief. 7 
It is an equal, ſoft tumor, poſſeling every 

part of the cellular membrane in which 
both the teſticles are enveloped, and'conſes 
quently" is generally as large on one ſide 


| as on the other,” it leaves the ſkin of its 


_ 
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natural colours. or, to ſpeak more propecy, 
it does not redden or inflame it; if the 
quantity of vater be not large, nor the dif. 
tention great, the ſkin preſerves ſome degree 
of cugoſity; the tumor has adoughy kind of 
feel; eaſily receives, and for a while retains 
the impreſſion of the fingers; the raphe ot 
ſeam of the ſcrotum: divides the ſwelling 
— equally ; the ſpermatic proceſs is per- 
fectly free, and of its natural fize; . and the 
teſticles ſeem to be in the middle of the 
loaded membrane. This is the appearance, 
when the diſeaſr is in à moderate degree. 
But if the quantity of extravaſated ſerum 
be large, or the diſeaſe farther advanced, 
ſmooth, tenſe, and plainly ſhews the limpid 
ſtate of the fluid underucath: it is cold to 
the touch, does not ſo long retain the im- 
preſſion of the finger, and is always accom - 
panied with a ſimilar diſtention of the ſkin 
of che penis; the preputium of which is 
ſometimes ſo enlarged, and ſo twiſted, and 
diſtorted, as to make a very diſagreeable ap- 
pearance. Theſe are the local ſymptoms; 
to which it may be added, that a yellow 
n countenance, 
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| countenance,” a loſs of appetite, a deficiency 
of urinary ſecretion, ſwelled legs, a hard belly, 
and mucous ſtools, are its n wal 
companions. 

The cure of the original diſcaſe comes, as 
J have already ſaid, within the province of 
the phyſician, and requires a courſe of inter- 
nal medicine : but fometimes the loaded 
ſcrotum and penis are ſo troubleſome to the 
patient, and in ſuch danger'of mortification, 
that a reduction of their fize becomes abſo- 
lutely neceflary ; and at other times a deri- 
vation, or diſcharge, of the redundant ex- 
travaſated ſerum from this part, is ordered as 
an aſſiſtant to the internal regimen. 

The chirurgical means in — 
is cilled in general furifientivm 3 a term, 
whoſe preeiſe ſenſe has by no means been 
ſettled ; by which it has now and then hap- 
pened, that a general order being given, and 
the particular method of executing it being 
left to the choice of thoſe who have not 
been ſufficiently acquainted with this kind 
of buſineſs, much hazard has been incurred, 
and conſiderable miſchief done, Ne nyo 
| have been avoided. 
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The means of making this diſcharge are 
. via. puncture and inciſion: the former 
is made with the point of a lancet; the lat- 
ter with the ſame — or with 6. 
kniſe. 

The generality 4 mcitnrs on this cabjee 
er ſpoken on the two methods in, ſuch à 
manner, that a practitioner, who had ſeen 
but little of either, would be inclined. to 
think, that it was a matter of great indiffer- 
ence, which we ſhould make uſe of; and 
that the ſafety and utility of each were 
_ equal : which is by no means the caſe. dae 

The intention of the uſe of either is, by 
a diſcharge of extravaſated ſerum, to allevi- 
ate the preſent uneaſineſs; and, by reducing 
the fize of the ſcrotum; to render it leſs 
troubleſome, and leſs likely to mortify. In 
ſome few inſtances it has indeed happened, 
that this drain has proved a radical cure of 


the original diſcaſe ; but that has been ac- 


cidental, and is not in general to be expect- 
ed. The intention is generally palliative; 
and, if the patient lives, is moſt likely to re- 
quire repetition: therefore, if there be any 
difference between the two methods, with 

regard 


tion of the ſame operation, if neceſſary, 


q 
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regard either to caſe or ſaſety, there can be 
no doubt which ought to be preferred. | 

All wounds of membranous parts, in ana- 
ſareous or dropſical habits, are neceſſarily 
both painful and hazardous; they are apt to 
inflame, ate very difficultly brought to ſup- * 
puration, and will often prove gangrenous 
in ſpite of all endeavours. to the contrary. 
But the larger and deeper the wounds are, 
the more probable are theſe bad conſequen- 


ces. Simple punctures, with the point of 
a lancet, are much leſs liable to he attended 


by them, than any other kind of wound; 
they generally leave the ſkin eaſy, ſoft, cool, 
uninflamed, and in a ſtate to admit a repe- 


Inciſions create a painful, crude, hazardous 
ſore, requiring conſtant - care,  PunQures 
ſeldom produce any uneaſineſs at all; and 
ſtand in need of only a ſuperficial pledgit, | 
for drefling. 

Now, although there is ſo very material 
a difference in the ſymptoms and trouble at- 
tending the two methods, yet is. there none 
in their effect: the communication of the 


cells of the dartos with each other is ſo free, 
through 
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through - every part of it, that punctutes 
made with the fine point of a bleeding lan- 


cet, into the moſt ſuperficial of them, will, 
as certainly and as freely, dtain off all the 
water, as a large inciſion, without any of its 
inconveniences or its hazard. Neither the 
one nor the other will cure the original diſ- 
eaſe, unleſs by mere accident: they ate 
both made, with a deſign to cure only the 
local one. The ſame habit and conſtitution 
remaining, the fame effect will in general 
follow, and the ſame relief be again necefſa- 
ty. The eaſe, the freedom from bad ſymp- 
toms, or from danger, and the ſtate in 
which the parts are left, render one method 
_ practicable at all times, and capable of being 
repeated as often as may be thought neceſ- 
fary :- the fatigue, pain, confinement and 
hazard which moſt frequently attend the 
other, make one experiment in general as 
much as moſt people chuſe to ſubmit to, 
or indeed ave an opparrunity of 272 55 | 
* 5 


CASE 
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Man about fifty-five wich 040, who 


had lived freely, was afflicted with an 
eee tumor of the belly, legs, thighs, 
ſcrotum and penis, accompanied wich the 
general ſymptoms which moſt frequently at- 
tend ſuch complaints, viz. proſtration of 
appetite; little, and that high coloured 
urine; a hard belly; and a bloated face. 
le had taken many 2 
tection of a phyſician in the country, and 
more than one quack-remedy fince he had 
been in London; but to no purpoſe: the 
watry load increaſed. daily, and the ſwel- 
ling of the penis and ſcrotum became fo 
troubleſome, as to prevent his . 


bteeches. 
In theſe dennen 1 perlen who at- 
tended him in the capacities of apotheeary 
and ſurgeon, propoſed to draw off che water 
by an inciſion on each fide of the ſerotum: 
to which the patient conſented, The inci- 
fions were made; and in «few outs che 
— Erotum was empty and flaccid, | 
* II. | R At 


* 
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At the diſtance of five days from this ope. 
ration, his ſurgeon died, and: I was deſired 
to viſit him. 
I found him in bed, with a painful, foul, 
nodigeſted; ſore, on each fide of the ſerotum; 
which, though it had at firſt been emptied 
by the inciſion, was now again conſiderably 
loaded with ſerum, but at the ſame time 
hard and inflamed; the edges of the wounds 
were livid, the diſcharge from them was 2 
diſcoloured gleet; and the pain was ſo great, 
that the man could get no reſt; his pulſe 
was frequent, hard and ſmall ; his breathing 
not perfectly, free; 3 his urine little, and high- 
coloured ; his thirſt very troubleſome ;; his 
belly bard and tight; and having taken an 
opiate every, night from the time of the ope- 
DaHONs: he had not had 27 00 for thron days 
CHO dreſſed Ma inciſions * a ſoft dige. 
tive; and covering the whole ſcrotum with 
à warm poultice, tied it up in a bag truſs; 

directed a glyſter to be thrown up immedi- 

ately, and a; purge, to be taken the next 
Mor ning: le hich | in x the en 
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day he had four or five ſtools, and by which 
his reſpiration was relieyed, and his yoo 
rendered ſofter. 24 
Next day the inflammatory hardneſs of 
the ſerotum ſeemed to be going off, but to 
be ſucceeded by an emphyſematous kind of 
tumefaction; and ĩn four days from that 
of my firſt viſit to him, the whole bag was 
in a ſtate of mortification, notwithſtanding 
the conſtant aſc be 27 das Aur 
Yano wit bd bn: e 
Having tht nen a largequantityiof 
medicine of different kinds, it was with 
much difficulty that I could prevail on him 
to hear of any more i but upon making a 
true repreſentation to him of the ſtate of his 
caſe, and of his imminent hazard; he 
conſented to take the bark, with ſame con» 
fect. cardiac. and tinck. rad. ſerpent. 11 
three or four hours. Iban 

But putting a tea-ſpoontul of brandy: in- 
o each doſe, it kept upon his stomach. 
At the end of three Are 'xhe pain and 
ſoreneſs were: ebnſiderably leſſened; and 
on the ſixth he got little quiet ſleep with · 
10 any opiate: on the ninth the mortified | 
b _ - parts - 
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parts Sued inclined to * and 
the gleet was ſmall, in compariſon of what 
it had been; on the twelfth there was an 
appearance of tolerable» geod matter from 
the edges; on the fifteenth a laudable ſup- 
puration was:eſtabliſhed, and the mortified 
parts were every where looſe and falling 
off. Inſtead. of a ſmall quantity of high- 
coloured urine, he now made what was 
nearly equal to his drink, and that very 
well-conditioned ; and the watry extrava- 
ſation in his legs and W cabfiders- 
bly diminiſhed. | 
He now began to enen this herks/ i 
N the form in which he had hitherto taken 
it; it was: therefore changed for another, 
Which he took at larger intervals; and, to 
aſſiſt his urinary diſcharge, his apothecary 
gave him an infuſion of the cineres geniſte 
and horſe-radiſh, which POIs the pur- 
poſe very well. : | 
The whole Sede nad dartps yy off 
fo large tough, and left the tunicæ vagi- 
nales of both teſticles as bare and clean as 
if they had been diſſected: theſe were ſoon 
. covered by in incarnation, n 


% 


r HYDROCELE,, &c. 2 
el the place of the ſcrotum tolerably well; 


2 by perſiſting in the uſe of the ſame 16% 
medies for a few weeks wy nl de was 


MOST ory ay w. 
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CASE *. - 


N Man, not exceeding Bags who F=Y 
drank freely of ſpirituous liqvors, 
was thereby broug ht into the ſame Ccir- 
cumſtances as the eli in the preceding 
caſe; that is, his countenance was yellow 
and bloated ; His legs, thighs, ſcrotum and 
penis, , loaded with : a watry tumor ; 3 he bad 
little or no appetite and made a very 
ſmall quantity of high-coloured u urine, 

Internal remedies having been -ineffec- - 
tually tried for ſome time, he was adviſed 
to have an incifion made on each ſide of 
the ſerotum; by means of which, all the 
ſwelling, both of it-and of the penis, was 
immediately removed, and the! patient much 
pleaſed. 

On the fourth day From the operation 
all diſcharge of ſerum ceaſed, and the 
wounded Part ſwelled, Ahilamed, and be-" 
2, came 
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came very painful. Fomentation, cata. 
plaſm, and proper digeſtive dreſſings were 
uſed, but without any relief from the pain, 
or any beneficial alteration in the appear. 
ance of the ſores. On the ſixth day from 
that of the inciſion, I was deſired to meet 
the gentleman that had the care of him. 
I found that the hard inflammatory ſwel- 
ling, which a day or two before had wy 
cupied the whole ſcrotum, was now gone 
off, and that it was become flabby and 
ag eſpecially about the inciſions. 2 

I propoſed taking the cortex, but it was 
not compiled with; nor do I know what 
the medicines were which he did take, 
neither myſelf nor his attendant ſurgeon 
being conſulted on that head. Warm ſpi- 
ritous fomentations, with proper pultice | 
and dreſſings were continued, but to no 
purpoſe. *. ſaw the patient = morning, 
for four days during which, he got lit- 
tle or no reſt, , and complained . of great 
pain and burning heat within his belly; 
the watry extravaſation in his thighs and 


»%\ #% 


| legs increaſed daily; the. whole. ſcrotum 
and {kin of the n became black, and 


mortified, 
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mortified, as did alſo the part of ahi6-pribosls 
and, on the eleventh e IH 
which the. incifop was Pn he 1 
| 27 ts (1 * E Dien 287 1 
"YI 4 5 * "apt" s 
Man, About forty-five years old, 47 
X name Corby, who was 2 patient in 
St. Bartholomew's hoſpital on another ac- 
count, ſhewed me a Swelling. on the left 
fide of his ſcrotum. It was large, full, 
tight, and had all the ſymptoms and ap- 
pearances of an hydrocele of the tunica va- 
ginalis, viz. the fluctuation of the fluid, 
the freedom of the upper part of the pro- 
ceſs, and the concealment of the teſticle. | 
[ thought myſelf ſo clear in the true na- 
ture of the diſeaſe, that, without any ſcru- 
ple, I pierced it with a ſmall. trochar in 
the lower and anterior 'part, and thereby 
let out about two ounces of limpid water; 
but could by no means draw off any more, 
though I preſſed a probe up through the 
cannula, and uſed every other means pro- 
per to obtain it. 
I withdrew the cannula, and examined 
; R 4 x the 
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the ſwelling again; which was but little 
diminiſhed by what had been done: but 

though it was not much deereaſed in ſize, 
it was conſiderably altered in appearance. 
I could now very plainly diſtinguiſh the 

teſticle, aid. was convinced, that the 
whole diſeaſe was confined to the cells of 
the dartos. In ſhort, it was (what I had 
never ſeen before) an anaſarca of that 
membrane, on one fide - only; having a 
certain quantity of the water in one cylt 
or bag, and the reſt diffuſed through the 
cells in the uſual manner: the latter made 
all the tumefaction, which remained after 
tapping; and the former had concealed 
the teſticle. | 

Being now truly atichied of the nature 
of the caſe, I made an inciſion, about an 
inch long, through the ſcrotum into the 
Joaded dartos ; intending thereby to drain 
off the water, and, by procuring a ſup- 
puration, to cure the diſeaſe, Into the in- 
cifion I put a little dry lint, and tied the 
ſcrotum up in a bag-truſs. 

To my great aſtoniſhment, the next — 
my dreſſer told me, that Corby's ſerotum 

| was 
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was ſwelled to a great ſize, and that the 
inciſion was already livid. I went to the 
hoſpital, and found it ſo, I ordered the 
part to be fomented, and wrapped up in a 
warm poultice ; and that the man ſhould 

take the cortex del, till * U 
ſhould ſee him. | 
In three days time, the KS ſcrotum, 
and ſkin of the penis was completely mor- 
tified ; and a conſiderable part of the pubes 
altered and veſicated: his pulſe was quick, 
and ſmall; he complained of a burning 
heat in his belly, and bladder ; his thirſt 
was intenſe; and his extremities cold. 

For ſeveral days I was convinced, that 
each- would be his laſt : his fomentation, . 
cataplaſm, and dreſſings were continued; 
the doctor ordered him a dram of the bark, 

as often as his ſtomach would bear or keep 
it, in a julep, well impregnated with vola- 
tile falt; and the poor man earneſtly beg- 
ged to be allowed a pint of porter a day; 
which he had. At laſt, in about three 
weeks time, the whole ſcrotum, the in- 
teguments of the penis, and ſome part of 
the pubes caſt off, NY the corpora ca- 

vernoſa, 
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vernoſa, and the tunica vaginalis, | as clean 
as if they had. been difſected, "Thai man 
got welll- cf ol 55 old £6: 
More 8 the FR kind of te ee 
be produced, in which the trouble and 
hazard attending large inciſions of the ſro 
tum, in dropſical caſes, have been great = 
but the ſimilarity of them renders it unne- 
ceflary. - I ſhall therefore only add, that 
from the ſimple puncture I have ſeldoni 
met with either; and that I have as ſeldom 
known them fail to anſwer the purpoſe for 
which they were intended, viz. a temporary 
diſcharge of ſerum, Fram the cellular mem- 
brane, - | 


. 


F we conſider the preceding complaint 
Las merely ſymptomatic, and do not 
rank it among the different kinds of hy- 
drocele, there will then remain only three, 
Viz. 15 8 
1. That which conſiſts of a. collection of 
water in the cells of the tunica communis, 
or 
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or cellular membrane, enveloping and con- 
| necting the ſpermatic veſſels. | 

2. That hichis formed by the extravaſa- | 
tion of a fluid, in the ſame coat as the for- 
mer, but which, inſtead of being diffuſed 
through the general cellular ſtructure of it, 
is confined to one cavity or cyſt, in which 
all the water conſtituting this ſpecies of | 
diſeaſe is contained ; the reſt of the mem- 
brane being in its natural ſtate. _ 5 40 

3. That which is produced by the accu- | 
mulation of a quantity of water, in the ca- 
vity of the tunica vaginalis teſtis. * | 

Theſe three are diſtinct, local, = 
truly within the province of ſurgery, 
They may accidentally be combined or 
connected with other diſorders, but not 
neceſſarily ; and are frequently found in 
perſons whoſe general habit is good, and 
who are perfectly free from all other com- 
plaints. 
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1 communis. 

N the anatomical account of the parts, 
which make the ſeats of the different 
kinds of hydrocele, it has been obſerved, 
that the ſpermatic veſſels, from their origin 
quite down to the inſertion into the teſ- 
ticle, are enveloped in, and connected to- 
gether by, a membrane, called formerly 
tuniĩca vaginalis vaſorum ſpermaticorum, 
but now (more properly) tunica communis. 
That this membrane ſo enveloping the 
ſpermatic veſſels has no one particular 
cavity, (as its old name would ſeem to 
imply ;) but is merely cellular, as either 
the inflation of air, or the extravaſation of 
a fluid, will always prove. That while it 
is within the cavity of the belly, its cells 
are lax and large; and when it has paſſed 
out from thence, and has formed a part of 
the ſpermatic proceſs, by enveloping its 
veſſels, its cells are rather ſmaller,” and the 
membrane compoſing them firmer. That 
98 >" : it 
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it is included within that thin expan- 
Gon of muſeular fibres, called the cre- 
maſter. And that a great number of lym- 
phatics, paſſing from the teſticle to the re- 
ceptaculum chyli, are . to one * | 
in it. 

An attentive conſideration of a eir- 
cumſtances in the ſtructure of 'this part 
will ſhew us, why either obſtruction or 
breach in the lymphatic veſſels, eonſidera- 
ble preſſure by means of diſeaſed indura- 
tions within the abdomen,” or à morbid 
ſtate of the parts which ſhould receive the 
lymph from the veſſels of the ſpetmatic 
chord, may induee the difeaſe in queſtion ; 
and alſo, when it is produced, that its ap- 
pearance, and the nature of the extra- 
vaſation, muſt make the term cellulur 
a very proper Led as nn 07.7 its tree 
ſtate. * ; 


: } p * ; a * , 
. 7 42 * 


940 « Pai "A vi des tumenre 3 grofles e comme 
« des grains de raiſin, plactes d' eſpace en eſpace le long du 
e cordon ſpermatique, accompagner une veritable hydrocele 
placte ſur le corps du teſticle,” © Le Dran. | 
The firſt part of this paragraph is a juſt and true deſcrip- | 
tion of the hydrocele of the cells of the tunica communis, 
when not much diſtended; but if by une veritable hydro- 
< 75 * 


254 A TREATISE on 


When RT diſeaſe is ſimple, it is perfect. 
ly local; that is, it is confined entirely to 
the membrane forming the tunica commu- 
nis; and does not at all affect, either the 
dartos, the tunica vaginalis teſtis, or an 
other part. 24/1 


It is a complaint which does not give a 
great. deal of trouble, unleſs it arrives to a 
conſiderable ſize; and, being by no means 
ſo frequent as either of the other two kinds 
of hydrocele, it is in general but little 
known or attended to. With ſome, it 
paſſes for a varix of the ſpermatic chord; 
with others, for the deſcent of a portion 
of omentum, which having contracted an 
adheſion cannot be returned. Thus, its 
true nature not being in general rightly 
underſtood, and it giying but little trouble 
or uneaſineſs while it is within moderate 
bounds, and neither hindering any neceſ-—- 
ſary action or, faculty, they who have it 
are moſt frequently adviſed to be contented 

ws: oy, np with 


cele,” Mr. fo * means u that of the t tunica vaginalis, "his 
deſcription of it, as “ Une tumeur aqueuſe, place ſur le 
corps du teſticule, ' is very inexpreſſive, inadequate, and 
likely to convey 10 erroneous idea, : aver 0 
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with a ſuſpenſory bandage, 1980 find "Oy 
little inconvenience from it. W 
Sometimes it-ariſes to 9 a Gs; awd 
gets into ſuch a ſtate, as to become an ob- 
' ject of ſurgery, and to 4s our __y x. 
rious attention. | 
In general, while it is oy dees 628 


the ſtate of it is as follows. The ſcrotal 


bag is free from all appearance of diſeaſe; 
except that when the ſkin is not corruga- 
ted, it ſeems rather fuller, and hangs ra- 
ther lower on that ſidę than on the other, 
and if ſuſpended lightly on the palm of the 
hand, feels heavier: the teſticle, with its 
epididymis, is to be felt perfectly diſtinct 
below this fulneſs, neither enlarged, nor 
in any manner altered from its natural 
ſtate: the ſpermatic proceſs is conſiderably 
larger than it ought to be, and feels like a 
varix, or like an omental hernia, according 
to the different ſie of the tumor: it has a 
pyramidal kind of form, broader at the 
bottom than at the top: by gentle and 
continued preſſure it ſeems gradually to re- 
cede or go up, but drops down again imme - 
* upon removing the "preſſure; and 
that 
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that as freely in a ſupine: as in an ere 
poſture: it is attended with a very mall 
degree of pain or uneaſineſs; which unea- 
ſineſs is not felt in the ſcrotum, pods 
tumefaction is, but in the/loins, 
If the extravaſation be confines to what 
is called the ſpermatic ptoceſs, the'opening 
in the tendon of the abdominal muſcle is 
not at all dilated, and the proceſs paſſing 
through it may be very diſtinctly felt; but 
if the cellular membrane which inveſts the 
. fpermatic veſſels within the abdomen be 

OY the tendinous aperture is inlarged; 
and the increaſed ſize of the diſtended 


membrane paſſing through it, produces to 


— tze touch, a ſenſation, not Ow aer i 
tat of an omental rupture. 


While it is ſmall it is hardly an objet 
of ſurgery ; the pain or inconvenience 
which it produces being fo little, that few 
people would chuſe to ſubmit to an opera- 
tion to get rid of it; and it is very ſeldom 
"radically curable without one: but when 
it is large, or affects the membrane within 
— the cavity, as well as without, it becomes 

an apparent Cad is very anconvenient 
DEE. both 
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both frams its fizeand weight, and the only 
method of cure which it admits is far from 
being void of hazard; as muſt appear to 
eyery one who will conſider, or who is 
at all acquainted either with the nature 
of lymphatic extravaſation or abſorpti- 
on, or with the frequent conſequences 
of wounds inflicted on parts merely mem- 


"CASE "var. 


Man about "_ five Kid 4 me to 
© Took at a rupture, under which he 
fd he had laboured for ſeveral years. For 
the greateſt part of that time he had worn 
A ſteel truſs, which had given him little or 
no uneaſineſs, but had never kept his rup- 
tate up. During all this time he never 
had any ſymptoms of obſtruction in the in- 
teſtinal canal; nor had the tumor ever in- 


ereaſed in fize, or altered its appearance, 


until within the laſt three or four months, 

when he had been perſuaded to change his 
truſs for a bandage without iron, and to 

make ufe of an external application, which 

was faid to be infallible. 

Vor. II, | 3 What 
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What the application was I'know not ; 


Thi its effect was an excoriation of the 


groin and parts about: the bandage was 
made of dimity, had a large hard bolſter, 
with three or four buckles, and was Seen 
ted on very tight. 

He ſaid, that the pain it had cauſed 
had been great; but that he had chearfully 
ſubmitted to it, having been aſſured that 
the medicines, affiſted by the preſſure, : 
would ſoon ſhrink up a piece of caul which 
was in the ſcrotum, and thereby free him 
from all poſſibility of a return of his diſeaſe; | 
and that, after that was done, he might 
leaye off all kind of e and do as he 
pleaſed. 


ww @© + *% 


the pain Was fo. great, and the parts 10 | 


ſwelled, that he could endure it no lon- 
ger. The ſcrotum was much inflamed, 
and ſwelled ; . the groin excoriated ; the 
teſticle enlarged, but not hard; the ſper- 
matic proceſs quite up to the belly, full, 
tight, and ſo exquiſitely painful, that he 
could not bear the moſt gentle handling; 
he had no dtn den on his going to Roo! s 
Nor 
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nor any Hm ptom of the confinement. of 
any part of the inteſtinal canal. The prin- 
cipal information which I could get was 
from his own account; for he could not 
bear the ſlighteſt touch. From this it ap- 
ed to me, that whatever might be the 
true ſtate of the caſe, it was very clear, 
that the firſt thing to be done was to obtain 
eaſe. I therefore put him to bed, bled 
him freely, ordered him to have a glyſter 
thrown up immediately, and to take two 
ſpoonfuls of a purging mixture every two 
or three hours, until he ſhould have a free 
diſcharge per anum; and then to take 
a grain of extract. thebaic. I wrapped up 
the ſcrotum, and covered the groin, and 
pubes with a warm ſoft n and put on 
2 bag truſs. | . 
He paſſed the day in a very uneaſy reſtleſs 
ſtate; and in the evening, finding his pulſe 
not at all lower, nor his pain leſs, (his 
purging mixture having done its duty) I 
took away fourtecn. ounces more of blood, 
and ordered his opiate to be taken again, 
and repeated at the diſtance of every fix 
hours. Forty- eight hours paſſed over, dy- 
Nog which time he took ſeven grains of 


* opium, 
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opium, before he could get ſleep or caſe; 
and when he obtained the former, it did 
not laſt more than three or four hours, 
(an effect I have ſeveral times ſeen, in the 
exhibition of large and frequently-repeated 
doſes of opium, given either to appeaſe 
pain, or to quiet a phrenzy.) _ 
When he awoke, he was eaſier, and 
ſeemed to be much tefreſhed; his pulſe 
was ſofter, his perſpiration free, and the 
parts leſs inflamed, and leſs painful; his 
poultice was renewed, after fomentation; 
and he was directed to take a draught of 
the common emulſion every ſix hours, 
with ſome manna and nitre in it; by which 
means he had, in the courſe. of the next 
day, two plentiful diſchaeges by ſtool. 
By theſe means, within the ſpace of fix 
or ſeven days, all his inflammatory ſymp- 
toms were removed ; and the parts reduced 
to nearly the ſame ſtate in which they 
were when he put on his dimity bandage: 
that is, the teſticle was of its natural ſize, 
but the ſpermatic proceſs large and full, 
though ſoft, and indolent, and feeling very 
like to a ſmall omentaF rupture 
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For greater certainty, I kept him in bed 
a day or two more; and confined him to 
the fame low regimen, with an open body. 
The ſpermatic. proceſs continued in the 
9200 ſtate. 1 attempted to reduce the 5 
apparent rupture, but without ſucceſs; n 
though there was no. reaſon. to think that 
there was the leaſt ſtricture made on it by 
the tendon. of the abdominal muſcle. I 
could indeed make 2 ſmall part of it recede, 
but even that did not pals the opening at 
all like a piece of omentum ; it did not 
give' any of that ſenſation to my fingers, 
nor produce that kind of nojſe, which the 
return of à rupture into the abdomen ge- 
vcrally does; and the moment I remoyed 
my fingers, it fell down again, capa 
the patient was in a ſupine. poſture. - In 
ſhort, I made attempts for reduction 10 
long, and fo often, that I was perfectly 
latisfied that the prolapſed part was not 
reducible, (at leaſt by me.) 
It now gave him no pain, nor 8 
of any kind; but he had ſuffered ſo much 
from the preſſure of his handage, and was 
ho latisfied (from the ſucceſsleſs attempts 
S3 which 
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which I had made) that his rupture was 
not capable of being reduced, that he con- 
tented himſelf with a common ſuſpenſory 
bag, and found not the leaſt alteration in 
it, for the ſpace of three years. At the 
end of this time he was attacked with a 


| peripneumony, and diet. 
I obtained leave to examine his body, 


and found, that what I had taken fora 


portion of omentum was a collection of 
water in the cells of the tunica communis 
of the ſpermatic veſſels, on the outſide of 
the cavity of the abdomen; that nothing 
elſe had paſſed through the tendon of the 
| oblique muſcle; and that the teſticle, and 
tunica vaginalis, were perfectly unaffected. 
| Notwithſtanding the account which this 
patient had given of himſelf, and of his 
having frequently reduced his rupture, I 
am ſatisfied that he never had one; and 
that his diſeaſe had, from the firſt, been 


what it at laſt appeared to be. There was 


no ſign of a hernial pe; and though the 
return of ſuch ſac back again into the belly, 
after it has been in the groin or ſcrotum, 
is a thing much talked of by late writers, 
do not believe that it ever happened. hey: 

h Toy 


\ 
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- This ſteel truſs did not preſs hard enough 
to produce any miſchief, and was thought 
not to have kept his rupture up; and the 
ſymptoms, under which I found him la- 


bouring, were occaſioned merely by the 
dimity bandage, ſubſtituted in the place 


of his truſs 3 which having large hard 


bolſters, and being buckled on very tight, 
preſſed violently on the 6 . _ 
and Ro membrane, 


VASE IX. 5 


A Healthy middle-aged man applied 
to me one day, while I was drefling | 


the hoſpital, and ſhewed me a conſiderable 
ſwelling in his ſcrotum. I examined it, 
and told him I believed it to conſiſt of | 
water, He replied, he knew it ; for that 
Mr. Baker, then one of the ſurgeons of 
the Weſtminſter Infirmary, had a few days 
before drawn ſome from it by puncture 
with a lancet. Upon hearing this, I ex- 
amined it again, imagining that I might 
poſſibly find it to be blood: (a circum- 
ſtance which now and then happens, after 


S 4 | tapping 
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tapping a common hydrocele: ) but Rill it 
appeared to me to have all the marks of a 
tumor from water, and to be principally in 
the ſpermatic chord. The dartos was in- 
deed à little thickanad- by the inſinuation 
of a ſmall quantity of a fluid into ſome of 
its cells, but the teſticle was much too 
plainly diſtinguiſhable, for the cafe to be 
taken for a hydrocele of the tunica vagina- 
lis; nor was the upper part of the proceſs 
in that free ſtate in which it is moſt fre- 
quently found, in that diſeaſe. I took 
him into the hoſpital, and ordered him 
to keep his bed, till I faw him the next 
day ; ; at which time I paſſed a ſmall tro- 
char into the anterior part of the tumor 
a little higher than uſual, At firlt a 
limpid ſerum flowed freely; but that ſoon 
ſtopped, and I was neceſſitated to -pals a 
probe frequently up the cannula, to get 
away the remainder; neither could I 
either by that means, or by, preſſure, re- 
duce the ſcrotum to a proper ſize, or te- 
move the fulneſs of the proceſs above. 1 
n the part to be fomented night and 

5 margin. 
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morning, and che whole ſerotum and groin 
to be covered with a ſoft poultice; and 
that the man ſhould take a ſolution of 
manna and Glauber's ſalt the next morning. 
The applications were continued, and the 
purge repeated every ſecond or third day, 

for a fortnight; at the end of which time. 
the am . een nt fick aw | 
it. Tos e | 
Dorise e of Micky LG 
ly bse the parts; and always found 
the teſticle much more free, and indepen- 
dent, than I had ever felt it in a hydrocele 
of the tunica vaginalis. It appeared to me, 
from the kind of fluid which had already 
been twice let qut, and from the preſent 
appearance of the part, that no cure would 
be obtained without laying the whole open; 
but as I was by no means certain, what 
was the preciſe nature of the diſeaſe, or in 
what ſtate the parts might be found, I in- 
formed the man that it might poſſibly be- 
come neceſſary to remove that teſticle. 
To this he conſented ; and I made ap in- 
ciſion, through the ſkin, from the groin 
p down as low as che teſticle | i injending, if I 
| * 
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had found the price diſeaſed, to have cafs 
ARG. $4 40400 

The ineifion was. rolled *. a lags 
diſcharge of water, not only from the 
lower part, where there ſeemed to have 
been a confiderable collection in one cavity, 
but from the ſurface of the whole cellular 
membrane incloſing the ſpermatic veſſels. 
Finding this membrane no other way diſ- 
eaſed than by the watry diſtention of its 
cells, I went no farther with my operation, 
but filled the inciſion lightly with ſoft 
lint. For three or four days the diſcharge 
of ſerum was large; but that ceaſing, 2 
plentiful ſuppuration ſueceeded; which 
was followed by a perfect ſubſidence of 
the whole tumor; and in due time the 
wound healed, and the man obtained a 
cure. [20 84 | G 35 


CASE x. 


Gentleman about thirty-five years of 
age, came out of the North, to Lon- 

don, for the affiſtance of Mr, William 
Sharpe, in the caſe of a large tumor of the 
ſcrotum ; 
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ſcrotum ; which, he ſaid, had been Row 
five or fix years. 
The account which he gave of it was, 
that at firſt it was ſmall,” eafily (as he 
thought) put up, i came down again 
immediately; which he attributed to his 
not having been accommodated with a 
proper bandage ; ; that at the end of about 
nine months, or rather more, he found 
that he could not reduce it at all, whatever 
pains he took, or whatever poſture he put 
himſelf into; and that from this time, its 
increaſe had been daily more apparent. The 
caſe was ſingular; and Mr. Sharpe deſired 
| me to ſee it with him. 
The ſcrotum was of a moſt — 
ſize; it hung more than half-way down to 
the patient's knee; it was very ill ſupport- 
ed, by an aukward bag of his own making; 
and, toward the lower part, was much ul- 
cerated, by neglected excoriations, Dif- 
ferent parts of the tumor felt very diffe- 
rently; in ſome places, it was hard; in 
ſome, ſoft; and in others, a thin fluid was 
palpably diſcoverable. The ſpermatic pro- 
ceſs was large and full, * up to the 
| . groin 3 
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groin ; the aperture in the abdominal 
muſcle was conſiderably dilated by it; and 
when the patient coughed, the whole 
tumor was manifeſtly diſtended: his ſtools 
were regular, his appetite good, his urine 
proper in quality, but very deficient in 
quantity; his ſole complaints were, a pain 
in his back (proceeding. as we ſuppoſe 
from the weight of the ſcrotum,)- and a lan- 
guor and diſpiritedneſs, which he had not 

been e to, and could not TIO 
bb. 

The feel af * dan at his tumor was 
like that of an inteſtinal hernia, in which 
there is no ſtricture, and the gut does 
its office in ſeroto; but other parts of 

it were ſo unlike to this, and the upper 


part of it toward the groin was ſo large, 
and ſo hard, that we remained in great 


doubt concerning the true nature of the 
| contents. 

When we had ſufficiently examined the 
tumor in an erect poſture, we put the 
patient into 8 ſupine one, which produced 
a conſiderable alteration in the appearances : 
the tumor became Fn leſs, and 
; = fofter ; F 
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ſofter ; and ſeemed, by retiring, to ocra - 
fion a large ſwelling on that ſide of the 
belly, juſt above the os jilion, tending 
backward toward the region of the kidney. 
Upon continued preſſure, the contents of 
the ſcrotum ſegmed to recede ſtill more; 
and ſtill as they receded, the ſwelling on 
the fide of the belly increaſed. When we 
had got up td a certain point, we could 
get up no mote ; but during our endeavours 
to return as much as we could, we clearly 
diſcovered that the tumor in the ſcrotum, 
and that within the belly, were produced 
by the ſame body; that there was a pal - 
pable and free fluctuation, from the one 
to the other; and that: the harder parts 
were mere indurations, and thickenings 


of the mne and een mem 
brane. 


The burden was ſo ſs Fs the pati- 
ent was deſirous of being eaſed, at any 
rate, We communicated to him our opi- 
nions, our ſuſpicions, fears, and uncer- 
tainty ; and told him what hazard might 


poſſibly be incurred, by acting according 
to the former, if we ſhould be miſtaken; 
0 
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but he being determined to endeavour to 
obtain relief, at all events, and we being 
prepared, as well as we could, for what. 
ever might happen, made a ſmall inciſion 
into the lower, and anterior part of the 
tumid ſcrotum. | 
+ As ſoon as we had divided the ſkin, a 
quantity of clear limpid water burſt forth, 
of which we caught above a quart; and 
then the opening was ſtopped, by ſome- 
thing which thruſt itſelf out, and looked 
like a piece of cellular membrane loaded 
with water. We cut a part of it off, and 
and gently puſhed back the reſt with a 
probe; while by moderate and continued 
preſſure, we drained off eleven . 
pints of water. 

When we could get no more away, we 
would have enlarged the opening; but our 
patient found himſelf ſo lightened, and ſo 
eaſy, that he would not permit it, 

The ſerotum, it is true, was conſiderably 
Adee but in no proportion to the quan- 
tity of water which had been drawn off: 
the whole ſpermatic proceſs, from the teſti- 


| cle wn up to the del, was (till large and 
full; 
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full; and the abdominal opening ſtill dilated 
by a large body paſſing through it; but, as 
the ſwelling in the belly could not now be 

felt in any poſture, and as the ſcrotum was 
reduced to ſuch a ſize as to be eaſily ſup- 
portable by a bag truſs, he determined to 
wait the effect of what had already been 
done. In little more than a month we ſaw 
him again. The tumor in the fide of the 
belly was as apparent, the fluQtuation as 
palpable, and the burden as great as when 
we firſt ſaw him. His health was ſtill good 
in general; but his face appeared to me to 
be more pale and wan, and he Wr 

ſtill more of thirſt and languor. 

As we were now ſure of the nature of the 
contents, we divided the whole ſcrotum 
from the bottom upward. The lower part 
was formed into a cyſt, or bag, made by 
the preſſure of the water, which was diſ- 
charged upon the firſt introduction of the 
knife ; but all' the reſt of the tumor was 
formed by the diffuſion of ſerum through all 
the ſtructure of the runica communis, the 
cells of which were all much enlarged with 
it, quite _ to the groin ; the teſticle being 


very 


with filling the incifion lightly with dry 
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very diſtin, | and free from diſeaſe. - The 
ſerum oozed freely from all parts of this 
membrane by gentle preſſure ; and as it 
ſeemed to ſubſide conſiderably thereby, we 
meddled no farther, but contented ourſelves 


lint, and ſuſpending the ſcrotum in a bag 
ms” . Na 
During the firſt two or three days, the 
diſcharge of water was conſtant and plentiful; 
and the fore was (as might be expected) 
. Crude and undigeſted; but without any of 
that inflammatory hardneſs and ſwelling, 
which wounds, made in ſuch parts, in 
healthy ſanguine people, generally have; 
on the contrary, the lips were flaccid, and 
ſoft: it is true, he was perfectly free from 
fever or pain, and, except the circumſtan- 
ces juſt mentioned of thirſt and languor, he 
had no appatent diſorder ; but they were 
great and troubleſome. The diſcharge of 
| water continued large, and his wound neithet 
| Gigeſted nor inflamed ; nor did it wear any 
the leaſt appearance of gangrene, or mor- 

tification ; his languor and anxiety increaſed 
be and on the — * from _ 4 
CY 
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of. the opermian, he diet ;-\tbeeifore: Rill = 
wearing the ame Face. i To yas 100 on 
Upon opening his body, we found all the 
cellular membrane which inveſtad the ſper- 
matic. veſſals within the ahdomen loaded 
with water, and diſtended im a very irrgular 
manner, from the origin of the ſaid veſſels 
quite down to the opening of the oblique 
muſcle ; at this place it was contracted into 
a round, or rather a flattiſh body, of leſs 
ſize, but ſtill ſo large, as to dilate the open- 
ing in the tandon conſiderably! Below this 
it was again expanded and diſtended with 
Water, through all. its cells; hut che teſticle, 
and its tunien vaginalis, were in a ſound 
tate, and perfectly unaffected by the diſcaſe. 
Mas it the large diſcharge af ſerum, or 

the free diviſign of membranous parts which 
oecakioned this gentleman bath 7-1 For my 
un part, I am inclined to attribute it to 
the ſormer; for thaugh an inciſion, made 
in parts of ſuch ſtructure, and ſo diſeaſed, 
des ſometimes prova fatal, yet the parts 
themſelves in ſuch, cafe generally: ew. by a 
gangre nous or morctifed appearance, what 
Hare ſuch operation has in che patient's de- 
ſtruttion. a 
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In this caſe, there was indeed no digef. 

tion, nor any of that inflammation, which 
always precedes ſuppuration; nor, on the 
other hand, was there any appearance like 
gangrene or ſphacelus; but his manner of 
dying was very much like that of thoſe 
ho are ace by large hæmorrhages. 
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"IS as of Hydrovete has its ſeit 

in the ſame part as the preceding, 
pra the tunica communis, or cellular mem 
brane, which inveſts the ſpermatic veſſels; 
with this difference, that, in the former, 
the water /is:diffuſed in general through all 
the cells of the membrane; whereas in this 
it is contained in one cavity only. If any of 
the three kinds. of hydtocele deſerves the 
name of encyſted, it is this. The water 
which conſtitutes it being all contained i in a 
bag, formed i in the ſame manner as all the 

coats: of all encyſtod tumors are, viz. by 


1 
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mere preſſure, and condenſation of the. com- 
Wen membrages!£21nq 2. Gg A bai 
It isla complaint by no mexas infroquemt; 
eſpecially: in children. It was very well 
known to many of the ancients, and has 
been very accurately deſcribed by ſome of 
een = bags 
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. * By Albucaks, ty Cell, "ry Ages, and a 
The laſt has particularly diſtinguiſhed this Kind of hydrocele, 
from that of the tunica vaginalis, by a very juſt deſcription 
of both: “ Si humor in membrana ſupernata coietit, tumor 
« alterius teſticuli i imaginem exhibet. Quibus in ide 
* tunica humor comprehenſus eft tumor rotundus paululum, 
22 longiuſoulus: dis teſticulus in conſpectum non N 

« yenit, ut qui undiquaque fit implicitus,” 1 

The former of theſe deſcriptions our Countryman Peter 
Lowe, has moft probably copied, when he fays, . It is ſome · 
1 and appeateth likes dhind 

© teſticle, ” 

Hleiſter ſpeaks of this ſpecies of hydrocele 2s voy wane, 
only quotes the authority of others to prove its exiſtence, 
and ſeems in RHO 
id in a congenial hernial ſac. ” 

Page 842, he ſays, Quandoque tamen etiam, ut non- 
* nulli autores referunt, in peritonæi proceſſu, ſupra teſti · 

* culum, liquor præter naturam colligitur : imo etiam in 
Productione peritonzi, ab inteſtinorum hernia, orta, copi- 
« oſum liquorem in cadavere, ſeclione aliqaando depre- 
« hendi,” And in a note on this paſſage he adds, * Weide- 
e mannus, nec non Boerhavius, itemque Garengeotus et 


* Dee iuſmodi hydroceles caſus _—_ b 
op. «Kg 
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it for,-:and reprefertted- ib 38 a. lpocics, of 
wind- rupture, or pneumatocele; a diſeaſe 
exiſting im their imagi nations only. Itimoſt 
ſioqnentiy poſſeſſes the miudle part of the 
ptoceſe between the teſticle and groin, ad 
is generally df an oblong-figure ; whence it 
has byron. people beem compared to an 
egg, by others to a fiſk's bladder. Whether 
it be large er ſmall, it is generally pretty 
aſe, and nn eee the fluduation of 
the water Within it, nat al ways immediately 
or eaſfly*perceptible';” for Which reaſon it has 
cen ſuppoſed t to contain air only.” It gives 
ne: pain, nor (unleis it — large indeed) 
does it hinder any neceflaty action. It is 
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imunication,. iber with the cavity ol the 
Mr | .. +), ee 
Im es 21250204: $125G: id: 10 2 
öblbibzt; abi Acts me eelticifas dür ; atq te tone 
* fight WiBduting in peritonef prockffü tumbrem et humo- 
rem conſiſtere. In enterocete'fliteth conttartin# quando- 
Aue ul veinire, propteren ij uod inteftina iuterdum, ut ſu - 
4% pta ionül, üfdue iu tübicim Vaginalem, per ſeptum 
4. Itu}nifinate;" quod reficitini a parte ſuperibri proceſſus 
/zeritontidiftinguit penetrüverunt. - 
Sed ran aamodum fint neteſſe eff, ad quos mode la- 
'& dall autbres provocant "Taſhs.” Ego fine quanquam phuri- 
« mos homines enterocele, nn minus hilar My aroeele Tbo- 
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belly: above; or ab f the-vaglndl dor f 
the teſticle below it: The coſtis andi its ep. 
didymis, ate perfecriy and distinctly to = 
felt below ebe tumori and ave abſolutely in- 
dependent of it. The upper part of che 
ſpermatic proceſs in the gruin d moſt fre- 
quently vety diſtinguiſhable! The ſwelling 
does not retain the impreffion af the fingers; 
and when lightly ſttuck upon; iſounds as A 
it contained wind only. It undotgoes n 


nor is affected by: his coughing; Inc 
Ke. r ee, the diſcharge per 
num zileniga , , . i 10 5332 
Theſe aue (while 0 cliſeaſe is mple 
aull uncombinetl with any other) are ſuſicient 
to diſtinguiſh it hy, from all others which 
may affect the fame part ; but it ſumetimes 
happens, that the pteſenc cmplaint as ſound 
connected either with a true hernia; or with 
a hydrocele of thei tunica vaginalis ; by which 
te caſe is 8 e _ oF 
to be underſtood, 4 * lille 
In this, as in every Scher ee n 
a complication of ſymptoms and appearances, 
a combination of cies may be ſuſpected, 
9 3 there 


alteration from change vf the patient's poſure / 
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there is but one Method, of inveſtigating the. 
truth; which is, to conſider carefully hat 
diſorders the part aggrieved is naturally liable 
to; what the diſtinct ſymptoms and appeat- 
ances of each of | thoſe are; and what are the 
effects of the preſent complaint. The two 
diſeaſes with which this kind of bydrocele 
is moſt, likely to be combined are, as I ſaid 
before, an hydrocele of the tunica vaginalis 
teſtis, and a true bernia; the parts within 
the groin, the ſpermatię procels, and the 
ſerotum being the ſeatzaf all three. 
One marc, or characteriſtic e hydro- 
cele of the tunica vaginalis teſtis is, that it 
poſſeſſes and diſtends the inferior part of the 
ſcrotum ; and that the teſticle being nearly, 
(though not abſolutely) ſurrounded by the 
water, it very ſeldom happens, that the 
former can be clearly and plainly diſtinguiſh- 
ed by the fingers of an examiner ; whereas 
in the encyſted collection, in the membranes 
of the chord, the tumor is always above the BE 
teſticle, which is obvious and ** to be 

felt below it. 
Another circumſtance worth attending to 
is, dat although the fluid in a bydrocele of 
the 


Try HYDROCELK, & a 


the vaginal coat does ſo nearly ſurround the 

teſtis as to render it often not very eaſy to be 
diſtinguiſhed, yet the different parts of the 
tumor have always a very different frel: for 
inſtance, in all thoſe points where the va- | 
ginal tunic is looſe, and unconnected with: 
the tunica albugigea, the tumor is ſoft and 
compreſlible, and gives a clear idea of the 
contained fluid; but when theſe two coats 
are continuous; or make one and the ſame 
membrane, and have no cavity between them 
(which is. the caſe on the middle and poſte- 
rior part) there will always be found a hard- 
neſs and firmneſs, very unlike to what is to 
be found in all. thoſe places, where the dif- 
tance * between the two tunics leaves room 
for the collection of a fluid: now the hy- 
drocele of the chord being formed in the 
mere cellular membrane of it, is the ſame 
to the touch in all the parts of the tumor, 
and feels like a diſtended bladder Ape 


every point of it, N 


9 Tania Erythroides nature N in eib qui- 
dem et anteriore e teſticulo libera eſt, err e 


e ec. 
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The row Me 'of dhe upper part vf the 
fptrmaticproceſs, while che dum is fo 
| ing below gi the pridual 4toutulaton' ef the 

fuld, and ieonfequently this Erd 6. Bre r 
of the Greltivg ;-the ändblent nd uniMeriny 

tate of it: its being incaptble ef teducttén, 
or return inte he belly fret the Efſt; its 
being always unaffected by the patients 
coughing; or ineraing; and the unisber- 

rupted fecedom of the fæcal diſcharge pet 
anum, will Always diſtingufſn it from an 
inkeſtinal Herma; und he who miſtakes it 
for un 1 muſt en, ee, 
or very heedleſss. 
Note, atehivugh we may rt be 
ſuch external intl as thay, to the ehe, 
explain the combmation ef thee! diſealts 
with each other z yet the Partieclat ſeat and 

Fmptom of each beitig known, and the 

ſenfations Which they produce to tlie fitigets 


of an ititellgent examiner being well ander- 
ſtood, when ſuch mixed characteriftics are 


found in the fame ſubject, we may reaſon- 
ably conclude the calc to be apts * 
| RY... 1 cit 52 

_—_—- DRIER been an-cncyſted hopttrovele; 


ſituated 
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fauated ſo bigh toward ehe groln; a8 n 


der the perception of dhe ſpermatic veſſelt 
very obſcure, or evefi-impratticables but 
then, the ſtate and appearance of the teſti- 
cle, and the abſence of every ſymptom pro- 
ceeding from confinement of the inteſtinal 
canal, were: ſufficient marks ad true na- 
ture of the complaint. S IR - 
Infants. are much — dubject to this 
diſcaſe than adults ; though it often affeQts 
the latter. Fc 
Ia young eden it frequently difſipates 
ina tort time, eſpecially, if aſſiſted by PAP | 
fomentation,. and an open bell, 
Af it does not diſpe rle, at is, #3 he 
not. Klee Bol oo of a labeet will give 
diſcharge | to the water; and, in young 
children, will moſt frequently. produce A 
cure: but in adults, the eyſt formed by the 
preſſure; of the fluid does ſometimes become 
ſo thick, as to require diviſion through its 
whole length; which operation may in ge- 
? neral. be performed with great eaſe, and per- 
fect ſafety : I ſay in general, becauſe it is 
moſt frequently ſog though I have ſeen even 
_ Light as at may ſeem, prove trouble. = 
Dou ſome, 


1 - : | , ; k * 
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ſome; hazardous, and fatal. Of ſych con. 
ſequence: are wounds in membtanous parts 
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Lad about ſixteen years old was taken 
into St. Bartholomew's hoſpital, with 
3 a complain Which 5 kw told was a 
rupture. rr : \ 

The tumor was large, of an blog We 
began juſt below the exit of the fpermatic 
veſſels from the belly, and extended to the 
bottom of the ſcrotum; but in the middle 
of it was a depreſſion, or ſtticture, which 
ſeemed to divide it nearly into two equal 
parts. The upper part was ſo high, that I 
could not feel the ſpermatic proceſs at all 
ſatisfactorily; and although there was pal- 
pably a fluid in the whole of the ſwelling, 
yet the upper and lower parts of it did not 
ſeem to communicate with each other; at 
leaſt the fluctuation through them was not 
diſcernible. As he had never had any ſymp- 
tom of a true hernia, and as the account he 


e of the gradual formation of the tumor 
| 00m 
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joined to the fluctuation, &c. convinced me 
that it was principally if not totally water, 
I pierced the lower part carefully, and drey; 
off nearly half a pint of yellowiſh ſerum ; 
by which means the ſcrotum. became. im- 
mediately empty. and rugous, and the teſti- 
cle clearly diſtinguiſhable but the uppet 
fart of the ſwelling remained as large and 
as tenſe as before, nor could I by any means 
obtain a drop of fluid more from below. 

I be next day I ordered him a briſk 5 80 
which operated well; and two or three days 
after, being ſatisfied that the inteſtinal canal 
could have no ſhare in the complaint, I 
thruſt a lancet into the anterior part of 
the upper tumor; by which means a quan· 
tity of limpid ſerum was diſcharged. and 
the whole ſwelling immediately diſappeared, 
leaying the ſpermatic veſſels free, and 58 
diſtinguiſhable, - a+ % hifi 
In a few days he left the hoſpital ; _ at 
the end of a year, or a little more, he came 
to me again, with the lower part of the 
ſcrotum fall, but without any appearance of 
the tumor above. In ſhort, his former ſtate 
canſiſted of a complication of the encyſted 
hydrocele 
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of thetimien vagitialis teſtis; "the former was 


abbut ſeven weeks, nor has had any return of 


ES XII. 
Man about thirty-five, whi had for 
A 


| applied to me. 


hyurdeele of the Jpermatic chord with that 


cured by ee er the” latter was 
now as full a8 er. Traf- yi: 

-'Confiieringthe tad's as Finn 
F adviſed him to fubmit te the operation for 
che radical eure by inciſion; which opera- 
tion was performed, and he get well in 
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| *Jortte Fears been troubled with a hy- 
drocele of the tunica vaginalis,” which had 
often been emptied by puncture, came to me 
for advice. Bs. 4 

The ſwelling i in the &toriim , he ſaid, was 
now about one third of the ſize it uſed to be 
of, When due trat been accuſtomed to have it 
tapped: it Was not tenſe, was. of an irregu- 
lar figure, and plainly contained a fluid. "But 
it was not on account of this tumor that he 


© Within'two months pat He mad diſcover- 
ed 
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ed another ſmall iv elling hisber up tod 
his groin, perfectly diſtin; from the, lower, 
one: it was about. the; Gge of, the latgſt 
French walnut, o an oblogg heme. ablaluter. 
y indolent, very tenſe, ang left the ſpermatic 
proceſs, at its n from; the amen, per- 
fectly Sreefo be 2. 11. 29y290 

From the appearance which theſe tumors 
made, and from the patient's account, 1 
made no doubt of the nature of the caſe, viz. 
that the uppel one was made by 4 collection 
of water, in a cyſt, formed in the cellular 
membrane w ich makes the tunica co 
nis of the ſpermatic vellels; And that the 
lower FR a true PD of i the & lg 
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per one 22 7 55 en ba let out a 1 —ͤ 


bates, alf of clear limpid. ſerum. . 
tumor immediately ſublided, and left th 
whole ſpettnatic xrocels free ; ; but the 108 


ſwelling was not a at all affecte d by what had 
been done above. | The pu ature. w was * 
in a day or, two ; ; and the ede of 
vaginal coat not being full enough to be 4 
| a A he would not. permit me to 


medi 
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meddle with that. At the end of about nine 
months he ſent for me; his hydrocele was 
full-and large, but he had not the ſmalleſt 


appearance of the tumor in the: proceſs. The 


water was let out by puncture, às uſual ; | ag 


it has been ſeveral times ſince; but he has 
never ſuffered Fi return of the collection in 
the e ns is 44 115 . 
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55 os 
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5 = about fourteen years old was 
x brought it into St. Bartholomew's > hoſ- 


pital for a rupture ; ; which 2 ſurgeon (who 
had ſeen him at home) had told his friends, 


was not in a ſituation to admit delay ; ; andit 


: being my Nag for accidents, I was ſent for 


„ #2 


1 81 and ſetotum, from the groin 0 5 


| down to the, teſticle ; ; which was independent 


of it, and perfectly diſtinguiſhable. As he 
lay. on his back, it was perfectly indolent; 
hut in an erect poſture, or in the action of 


| ſtooping, he complained of pai in: it was not 


tender to the touch, unleſs & preſſed hard; 


and 
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and it was nearly:of equal ſine früm the top 
to the bottom: it bore ſo hard againſt the 8 
opening in the abdominal muſcle, that 1 
could, by no means, feel the ſpermatio pro- 
ceſs: he ſaid, that it had appeared within a 
weck; and, * ann 
Gaye paſt. Di 
Some of RI circumſtances of im- 
portance, and might be occaſioned by a 
ſtricture on the inteſtinal: canal: hut on the 
other hand, his pulſe was ſoft, calm, and 
quiet, and his ſkin cool: he had neither 
light belly, nauſea, hiccough, nor vomiting; 
nar any other ſymptom . or Raney 
deducible from fuch cauſe.” 1 oe 
From the mere appearance; and feel of the 
vive; I ſhould have ſuppoſed ãt to have been 
cauſed by water; but the difficulty of diſtin- 
gviſhing the ſpermatic proceſs: above, the 
freedom of the teſticle below, and the want 
of ſtools, made i me heſitate. 
But though I was in ſome doubt concern- 
ing the preciſe nature of the caſe, Jet I was 
very clear, there was no immediate neceflity 
for. au operation. Therefore having found, 
an} er any part of the con- 


tents 
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tents of Abe tumor inte cb belly.) ks 
prderad 2 Hyſter to hoithrowh up imma 
ately. and to ſponnſule t a: purging [rig | 
ture to be taken | every the haurs, until 
8: plentifal diſcharge. ped anum Molt we 
een 
He a ee 3 
fx large, ſtools that afternooh a and When 
faw him the nent mortingi ht was -perfedt- 
y well in health; hut ſhe tumor gxactly the 
ſame, I examinechit again, and again, an 
was. ſtill mare cyoſitive! that git contained n 
fluid; but whether (that; fluid Was in the 
tunica communis, or in a harnial ſac, /Teould 
by no means be clear. However, as there 
as no poſſible method of getting rid of it 
but by aw opening, I determined to make 
one with ſuch caution, as ue Wem 
whatever mighr happen. | 71 
I made a ſmall 1 NY the de 
and lower park: when 1 had divided the 
Kin and eeflular membrane, I found a firm 
Hard membrane, - which I took ſor the fac 
of an hernia: this: I divided with the ſame 
jen! and gave a confiderabk 
2 | quantity 
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quantity of ſerum ; upon which the whole 
ſwelling immediately ſubſided, the ſper- 
matic proceſs appeared in a natural ſtate, _ 
and the opening in the tendon undilated. 
The incifion was dreſſed ee and 
healed, in a few days. 

Within leſs than half a year he came to 
me again, with the ſwelling as large, and 
under the ſame apparent circumftances, as 
| before. His habit was ſo good, and I fo 
well remembered the toughneſs of the cyſt, 
at the firſt operation, that I made no 
ſeruple of adviſing him to have it laid open 
through its whole length. To this he 
ſubmitted, and obtained a perfe& cure. 


C AS L . 


Man about forty, ſervant to one of 
the governors of St. Bartholomew $ 
hoſpital,” came thither for advice concern- 
ing a rupture; which, he ſaid, the ſur- 
geons in the country had often endeavoured 
to put up, but had never ſucceeded. 
The groin and all the upper part of the 
ſerotum was large and full; but the teſticle 
Vor. II. | U below 


Ne had for ſome time worn a truſs, which 
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below very fair, and diſtin& from the tu- 
mor. The account which he gave was, 
that he firſt perceived the beginning of the 
ſwelling, in the evening of a day in which 
he had ridden a very hard fox chace, and 
had been a good deal hurt by a fall over 
his horſe's head. That at firſt it was ſmall; 
and that it had gradually increaſed ever 
ſince. That it had never been up ſince 
it firſt appeared. That he conſtantly felt 
a dull kind of uneaſineſs in it; and that 
it was very troubleſome to him when 
on horſeback ; which he was frequently 
obliged to be, as his buſineſs was that of 
an huntſman. I examined the caſe care- 
fully, and was ſatisfied that it was water, 
and not in the vaginal coat of the teſticle. 


had rendered the part uneaſy ; had lived 
freely with regard to liquor ; had a yellow- 
neſs in his countenance, which had an 
unhealthy appearance ; his legs were rather 
too full; and he had; for a little while 
paſt, been under the direction of a phyſician 
in the country. 
I did not like his appearance, conſidering 

him 
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him as the ſubje& of an operation, and 
therefore adviſed him to return into the 
country, and continue to follow his doctor's 
direction. 

At the diſtance of three or four months, 
he came to the hoſpital again. He had 
now the appearance of very good health. 
His countenance was freſh ; his appetite 
keen; his urine in proper quantity; and 
his legs fine. His tumor was larger; and 
he ſaid it was become ſo troubleſome, that 
if ſomething was not done for it, he muſt 
quit his ſervice, and go to the pariſh. 

I could have wiſhed, that his former 
ſtate had been different; but having ap- 
prized him, how much that added to the 
hazard of any attempt toward curing him, 
I made an inciſion the whole length of the 
tumor, and gave diſcharge to a conſiderable 
quantity of clear water. | 

The cyſt was firm and thick, and formed 
in the common tela celluloſa of the chord, 

Fot three days the wound diſcharged a 
large quantity of ſerum, but it neither be- 


came tumid, nor inflamed ; his pulſe be- 
came hard, and frequent ; he was thirſty, 
U2 and 


„ A TREATISE: os: 


and reſtleſs, and had a languor in his 
countenance, which I did not like. On 
the fourth day the diſcharge of water 
ceaſed, but the inciſion ſtill remained cold, 
lax and flabby ; and was ſo far from ſnew- 
ing any tendency to ſuppurate, that, on 
the contrary, the edges began to be livid. 

Bark, and cordial medicines, were pre- 
ſcribed by the phyſician; and fomentation, 
poultice, and animated digeſtive dreflings 
were applied ; but to no purpoſe. On the 
fixth day he complained of a burning heat 
in his back and kidneys, while his ex- 
tremities were cold and damp; on the 
ſeventh he became delirious, and that 

evening died. 
All the cellular membrane in the pelvis, 
and about the-loins and kidneys, was ex- 
ceſſively diſtended with air, and in ſeveral 
places diſcoloured ; and in the cavity of 


the abdomen was a large * of _— 


water. E 
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Hydrocele of the Tunica agil, Te fi 


HE third Meets of this diſeaſe, is 
that which is confined to the vaginal 
coat, or bag which looſely envelopes the 
teſticle. In the ſhort anatomical account 
already given of the production, ſtructure, 


and ſituation of this tunic, it has been ob- 


ſerved, that in a natural, healthy ſtate, its 
cavity always contains a ſmall quantity of 
a fine fluid, exhaled from capillary arteries, 
and conſtantly abſorbed by veſſels appoint- 
ed for that purpoſe. | | 

This fluid, in the natural ſmall quantity, 
ſerves to keep the tunica albuginea moiſt, 
and to prevent a cohefion between it and 
the vaginalis ; a conſequence, which almoſt 
neceſſarily follows any ſuch diſeaſed ſtate 
of theſe parts, as prevents the due ſecretion 


\ 


of it. On the contrary, if the quantity | 


depoſited be too large, or if the regular 
abſorption of it be by any means prevented, 
it will be gradually accumulated, and, by 

| U z diſtending 
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diſtending the containing bag, will form 
the diſeaſe in queſtion. 

The two preceding ſpecies of hydrocele 
have their ſeat in the tunica communis of 
the ſpermatic veſſels ; that is, in the cel- 
lular membrane which inveſts them; one 
by a general diffuſion of lymph through 
all its cells; the other by a collection of 
it, in one particular eyſt or bag: that 

which makes our preſent ſubject has no 
concern or connection with that membrane | 
at all, but is abſolutely confined to the 


_ tunica yaginalis teſtis. * 
It is a diſcaſe from which no time of life, 
is 


. Fallopius, although he was unacquainted | with the 
real and true origin and nature of this diſeaſe, and ſuppoſed 


its manner of production to be very unlike what it really is; 
has yet given a very juſt account of the appearance, both of 
this, and of the former: Alia vero eſt hernia aquoſa, in 
* qua aqua diſtillat per vaſa et venas, occulto modo, ac 
«« ſenfim ad ſcrotum. Hæe autem eſt duplex ; ; alia in qua 
** continetur aqua in membrana adnata, et in proprio folli- 
„ culo; alia in qua continetur in iaguinali tunica que teſten 
* veftit, Cognoſcitur aquam eſſe in tunica adnata, quia 
, fparatur teſtis a parte aquoſa manibus; præterea, iſta hernia 
„ habebit propriam circumſcriptionem, aliquando-rotundam, 
"<< aliquando ovalem. Si autem fit in vaginali, non poſſumus 
44 amplius arripere et diſtinguere teſtem ab hernia; quoniam 
ee in —_ loco et aqua, et teſtis ſunt conftituti.” 

Gan, FALLOPIUS, 
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is exempt ; not only adults are ſubje& to 
it, but young children are frequently af- 
fliced with it; and infants ſometimes born 


What is the immediately produ- 


cing cauſe, I will not take upon me to 
affirm. Ruyſch is of opinion, that it pro- 
ceeds from a varicoſe ſtate of the ſpermatic 


veſſels. 


What real foundation there may 


be for ſuch conjecture, I cannot ſay; cer- 
tain it is, that the ſpermatic veſſels are very 
frequently found varicoſe, in. perſons af- 
flicted with this kind of hydrocele; but 
whether ſuch ſtate of theſe parts ought to 
be regarded as a cauſe, or as an effect of 
the diſeaſe, is a matter worth 3 


| into. 


In Morgagni are ſome obſervations on the 
ſtate of the parts concerned, particularly 
the inſide of the tunica vaginalis, and out- 
| fide of the albuginea ; which, if repeated 

and confirmed, may poſſibly lead us on it 


farther information. 


In the mean time, from all hk circum- 
ſtances attending the complaint, it is pretty 
clear, that whatever tends to increaſe the 


ſecretion of the fluid into the ſacculus, be- 
yond 


U4 


296 A TREATISE on 


yond the due and neceſſary quantity, or to 
prevent its being taken up, and carried off, 
by the proper abſorbent veſſels, muſt con- 
tribute to its production; which is ſo flow, 
and gradual, and at the ſame time ſo void 
of pain, that the patient ſeldom attends to 
it, until it has arived to ſome ſize. Not 
but that it ſometimes: is produced very 
ſuddenly; and in a very ſhort ſpace of 
time attains conſiderable magnitude. 
The ſize and figure of the tumor are 
various in different people, and under dif- 
ferent circumſtances. In general, at its 
firſt beginning it is rather round ; but as 
it increaſes, it frequently aſſumes a pyriform 
kind of figure, with its larger extremity 
downward: ſometimes it is hard, and al- 
molt incompreſſible ſo much fo, that, in 
ſome few inſtances, it has been miſtaken 
for an induration of the teſticle : at other 
times it is ſo ſoft and lax, that both the 
_ teſticle, and the fluid ſurrounding it, are 
eaſily diſcoverable. It is perfectly indolent, 
in itſelf; though its weight does ſome- 
times produce ſome ſmall degree of uneaſi- 
nels 1 in the back. The * characteriſtic 


(as 
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(as it is called) of this diſeaſe, and on which 
almoſt all writers have agreed to lay the 
greateſt ſtreſs, and to reſt their proof of the 
nature of the diſorder, I mean the tranſpa- 
rency of the tumor, is the moſt fallible, 
and uncertain ſign belonging to it : it is a 
circumſtance which does not depend upon 
the quantity, colour, or conſiſtence of the 
fluid conſtituting the diſeaſe, ſo much as 
on the uncertain thickneſs, or thinneſs of 
the containing bag, and of the common 
membranes of the ſcrotum.  _ 

If they are thin, the fluid limpid, and 
the accumulation made fo quick as not to 
give the tunica vaginalis time to thicken 
much, the rays of light may ſometimes be 
ſeen to paſs through the tumor: but this 
is accidental, and. by no means to be de- 

_ pended upon. Whoever would be ac- 

quainted with this diſorder, muſt learn to 

_ diſtinguiſh it by other, and thoſe more 

certain marks; or he will be apt to fall 

into very diſgraceful, as well as pernicious 

blunders. The colour of the fluid is very 
different and uncertain; ſometimes it is of 
a pale yellow, or ſtraw-colour ; ſometimes 
| | "8 
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it is inclined to a greeniſh caſt ; ſome. 
times it is dark, turbid, - and bloody; 
and ſometimes it is perfectly thin and 
2 

In the n of the diſcaſe, if the 
water be accumulated flowly, and the 
tunica vaginalis thin and lax, the teſticle 
may eaſily be perceived; but if the ſaid 
tunic be firm, or the water accumulated in 
any conſiderable quantity, the teſtis cannot 
be felt at all; and other ſymptoms, or 
marks muſt be attended to. In moſt caſes, 
the ſpermatic veſſels may be diſtinctly felt 
at their exit from the abdominal, muſcle, 
or in the groin; which will always diſtin- 
guiſh this complaint from an inteſtinal | 
hernia, the diſeaſe which it is moſt likely 
to be confounded with. It does indeed 
now and then happen, that the vaginal 
coat is diſtended ſo high, and is ſo full, 
that it is extremely difficult, nay almoſt 
impoſſible, to feel the ſpermatic proceſs : 
and it alſo ſometimes happens, that the 
fame kind of obſcurity is occaſioned by the 
addition of an encyſted collection of water 


in x the membrane of the e chord or by the 
| - cale 


-- 
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| caſe being combined with a true enterocele. 
Theſe circumſtances are not very frequent, 
but yet do occur often enough to render it 


well worth while to mention them; and to 
ſignify that, when they are met with, re- 
courſe muſt be had to other marks. 
The general notion formed of this diſ- 
eaſe is, that it conſiſts of a bag, filled with 
a fluid, in the middle of which the teſticle 
hangs ſuſpended, and by which it 1s com- 
pleatly ſurrounded. 

This idea is not only erroneous, and 
contrary to fact, but may be productive of 
very miſchievous conſequences in practice. 
For from ſuch conception (or rather miſ- 
conception) of the ſtate and diſpoſition of 
the parts, it may be inferred, that all 
points of the tumor are equally fit for ſuch 


operation as may become neceſſary for the 


diſcharge of the fluid; which is ſo far from 
being the caſe, that in ſome parts of it, 
ſuch operation is perfectly ſafe, eaſy, and 
harmleſs; in other it is hazardous, painful, 

and may be productive of the moſt dreadful 
conſequences. Whoever will take the 
pains to examine the ſtructure and diſpoſi- 


tion 


* 


* * wat. g; * wad 
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tion of the two coats of the teſticle, the al. 
buginea and vaginalis, will find, that in 
one part they are ſo inſeparably united, 
(being indeed one and the ſame membrane) 


that it is impoſſible for any thing to inſi- 


nuate itſelf between them : while in every 
other part they are ſo abſolutely unconnect- 
ed, that from the great dilatability of the 
latter, a large quantity of fluid may be ac- 
cumulated.* 

In a hydrocele which is tolerably full, 
the place of this union is the poſterior 
and ſuperior,” or rather the poſterior and 
middle part of the tumor. A puncture or 
incifion made here, cannot only do no ſer- 
vice, as it cannot reach the water, and 

therefore 


* «« Humor magna ex parte, in tunica Erithroide appel 


lata, teſticulum ambiente, in partem anteriorem colligitur; 


qua potifſimum membrana illa a teſticulo ſeparatur. 
Paulus EOix BTA. 
Mr. Le Dran, whoſe character in practical ſurgery ſtands 
defervedly high, ſeems to be leſs clear in his idea, and leſs 
perſpicuous in his account of this diſeaſe, than of moſt 
others: his account is, Une veſſie aqueuſe placee ſur l'un 
« de teſticules, auquel elle eſt adherente; et comme elle de- 
« vient quelquefois tres groſſe, elle remplit preſque tout le 
% ſcrotum.” This does not (at leaſt to me) convey an idea 
that the ſeat of this diſeaſe is within the tunica vaginalis 
teſtis. 
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therefore cannot anſwer the intention for 
which it ought to be made; but muſt in- 
jure the teſticle, or its epididymis, and 
thereby do great miſchief; whereas an 
opening made in every other part, will not 
only give difcharge to the water, but can 
do no harm, __ is wy oO all kind of 
danger. 

This natural connection between the 
two tunics, at the upper and hinder part, 
is the reaſon why, in a ſimple hydrocele, 
that part of the tumor feels ſo very unlike 
to every other. In that, the tunica albu- 
ginea, and vaginalis, being immediately 
continuous, no water can get between 
them; and therefore, the fingers of an in- 
telligent examiner muſt immediately diſ- 
cover the firmneſs and hardneſs arifing 
from the union of theſe parts: in all others, 
the two membranes being unconnected, and © 
affording a void ſpace for the collection of 
water, the fluctuation of it will Tens. be 
diſtinguiſhable. | - | 

This is a circumſtance which muſt for 
ever diſcriminate the ſimple hydrocele of 
the tunica vaginalis, from the anaſarcous 

| 


Us; 
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ſwelling of the ſcrotum ; from the encyſted 
hydrocele of the chord; and from the in- 
teſtinal hernia. The firſt is every where 
equal, tumid and ſoft; and every where 
equally receives and retains the impreſſion 
of the fingers: the ſecond, though cir- 
cumſcribed, not very compreſſible, and 
affording the ſenſation of fluctuation, yet 
does not pit, and is alike to the touch in 
all parts of it: and in the third, if the 
teſticle be diſtinguiſhable at all, it is found 

at the inferior part of the whole tumor. 
An indurated or ſcirrhous teſticle has 
indeed, very frequently, a quantity of fluid 
lodged in its vaginal coat; which is a cir- 
cumſtance not to be wondered at; the 
diſeaſed ſtate of the gland being ſufficient 
to account for the non-execution of the 
abſorbent faculty, and conſequently, for 
the collection of the water. But although 
part of this mixed tumor is undoubtedly 
owing to a fluid, and ſuch fluid as is 
lodged within the vaginal coat, yet it is a 
very different diſeaſe from the true ſimple 
hydrocele, and ought not to be confounded 
with it; one of theſe marks of the latter 
oth pt being 
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being the natural, ſoft, healthy ſtate of 


the teſticle ; and the characteriſtic of the 


former, being its diſeaſed and indurated 


inlargement. * | 
This is a point of more conſequence, 
than it may perhaps, upon a curſory view, 
ſeem to be. It not only regards the de- 
finitions, but the treatment of the diſeaſes ; 
and being rightly underſtood, and attend- 
ed to, or not, may be productive of much 
good or ill. 

We are, by moſt of the writers on this 
ſubject, adviſed in operating for the radical 


cure of an hydrocele, to regard carefully 


the ſtate and condition of the teſticle ; and 
if we find it enlarged, hardened, putrid, 
fungous, or any other way really diſeaſed, 
to remove it immediately : which advice, 
within proper limitations, is certainly good, 


A teſticle in almoſt any of the juſt-men- 


tioned 


When I ſay natural, ſoft, and healthy ſtate of the 


teſticle, I do not mean, that the tefticle, in a true, ſimple 
hydrocele, is never altered from its natural ſtate, when 
unaffected by any diſeaſe: I know the contrary ; I know 
that. the teſticle, in a hydrocele, is very frequently enlarged 


in ſize, and relaxed in ſtructure, as well as that its ſpermatic 


veſſels are often varicoſe : I uſe the words in oppoſition to 
the diſeaſed indurated Rate of the ſcirrhous teſtis. 
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tioned circumſtances, ought andoubtedly 
to be removed : but theſe cautions * 
nothing to do with the true, ſimple hy- 
drocele; and can relate only to the dif- 
eaſed, the ſcirrhous, or the cancerous 
teſticle, When theſe diſorders are the 
ſubject of conſideration, then ſuch hints 
and cautions make a very neceſſary part of 
it; but they can have no concern with the 
preſent.* 


The 


2 cc Namque ubi forte vel putredo, vel ſcirrhus, vel 
alia quædam corruptio vehemens teſticulum invaſit, ſalu- 
« tarius exſcindere.” HersTER. 

This is alſo the doctrine of moſt of the writers (a large 
number in ſurgery) who have copied each other, both in 
cheir ideas of diſeaſes, and in their propoſed method of 
treating them. 

Not writing from practice, or from what bas have ſeen, 
they have related circumſtances, under the article of the 
ſimple hydrocele, which never occur; and have directed a 
method of conduct, which, if followed, muſt miſlead the 
ſurgeon, and ſubje& the patient to pain, fatigue, and even 
loſs of parts, without any the leaſt neceſſity. Under the head 
of radical cure of the ſimple hydrocele by inciſion, Heiſter 
has mentioned ſeveral circumſtances as neceſſary to be at- 
tended to for the regulation of the operator's conduct, which 
circumſtances do not occur in that diſeaſe : © Deligari autem 
* vaſa ſpermatica filo, reſcindique teſticulus omnino debet 
e ſicuti in cap. de ſarcocele docuimus, quoties vaſa ſeminalia, 
« non infigniter tantum induruerunt, ſed magnis quoque 

| 4 cruciatibus 
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The truth is, that the majority both of 
the ancient writers and practitioners, miſled 


* the ſound of 92 term hydrocele, have 
' miſtaken 


« cruciatibus hominem ægrum affligunt. Defpiclondum 
« quoque porro eſt num teſticulus :umefactus forte materiam 
* aliquam fluidam, ficut quandoque contingit, intus con- 
« tineat, Si quid enim fluidi intus hærere tactu percipimus, 
e aut lympham, aut pus inibi conſiſtere rectiſſime colligimus. 
Interim neque tunc reſcindere continuo, (ut nonnulli ſolent) 
« ſed incidere potius, atque expurgare teſticulum iſtum con- 
« yeniet, &c. Sed ſi forte ſimul nimis jam tunc induratus, 
« yel corruptus idem inveniatur, predicta ratione, ligandus 
" et reſecandus, ne in carcinoma forte abeat.”” ' 
That ſuch ſtate of the ſpermatic veſſels and teſticle do 
occur, is beyond all doubt; but not in the fimple hydrocele; 
not in the hydrocele that any rational practitioner can poſ- 
fibly deem fit for the attempt for the radical cure by inciſion. 
Neither is it poſſible for a man, who underſtands the diſeaſe 
at all, not to be acquainted with theſe circumſtances before 
he attempts ſuch operation; and if he is previouſly acquaint- 
ed with them, he muſt be a very extraordinary man indeed. 
to ſet about relieving them in ſach a manner. If the ſtate of 
the teſticle and its veſſels be ſuch as to require caſtration (a 
thing always capable of heing known beforehand) ler that 
operation at once be performed, in a proper and expeditious 
manner, and not by piece-meal, as it is here deſeribed. If 
 Caſtration be not requifite, neither can any other part of the 
operation (with regard to the teſticle) be ſo z for notwith- 
ſtanding theſe deſcriptions of inciſions into, and expurga- 
tions of diſeaſed teſticles may make a figure in books, they 
are very unfit to be introduced into practice. They never 
can do good, they muſt do unwarrantable, and generally 
irremediable miſchief, | 
. X 


30 A FREAFISE o 


miſtaken 2 mere accidental effect, far a 
cauſe; and haye ſuppoſed that the fluid 
contained in the tunica vaginalis teſtis may 
not only conſtitute a diſeaſe by the mere 
diſtention of it, but may be productive of 
other diſeaſes of the teſticle itſelf. They 
have fancied the water to have in itſelf a 
noxious quality, or diſpoſition ; and that 
the teſticle, by merely ſwimming in it, 
might become diſeaſed, and unfit for uſe; 
whereas in caſes wherein a diſordered ſtate 
of the teſtis accompanies a collection of 
water in its vaginal coat, the truth is juſt 
the reverſe of this ſuppoſition : the teſtis is 
firſt diſeaſed, and the faculty of equal, re- 
gular abſorption thereby interrupted ; by 
which means a quantity of fluid 1s accu- 
mulated, and that mixed appearance pro- 
| duced, which is not improperly. called 
hydro-ſarcocele. But in this caſe, the ex- 
travaſation of water is really the conſe- 
quence of the morbid ſtate of the gland; 
and (being ſtill mere ſimple lymph) neither 
is, nor can be the cauſe of it. 
They who chuſe it, may call this 2 
_ of cate and the literal 2 
of 
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of the word will certainly vindicars them ; 
but they will by that means run the riſque 
of confounding together, two things ex- 
tremely unlike to each other, and which 
require very different treatment: I mean 
the true fimple hydrocele, in which the 
teſticle is ſoft, and ſound; (only perhaps 4 
little more lax, and larger than 6rdinary,) 
and the hydro- ſareocele, in which the teſ- 
tis is not only enlarged, but hardened, and 
not in a ſound, or healthy flats : the for- 
mer of theſe will permit facl treatment 
with perfect ſafety, but in the otter, may 
bring the patient into a ſtats both of pain 
and hazard.* | 

It may indeed, and RES ſometämes be< 
come neceſſary to let out the water from 
the vaginal coat of a teſtiele, in ſome degree 
diſeaſed; but this ſhould always be done 
X2 . with 


Some inſtances of this are related im this tract. Hilda- 
nus has given a particular account of a miſtake of this kind : 
© nciſo ſeroto plurimum affluxit aquæ; hinc primo ſubſedit 
q en 3 poſt paucos tamen dies ſecutus eſt dolor, vehe- 
* mens inflammatio et cancroſum uleus, maximeque malig- 
num; quod adeo impetuoſe adjacentes partes occupavit, 
ut ipflus malignitas nullo modo arteri polflt; ſed intra 


T pautos dies maximo cum cruciatu e vita deceſſit.“ 
Fa B. HIL DANS. 
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with caution, and under a guarded prog- 
noſtic ; leſt the patient be not only diſap- 
pointed, by not having that permanent 
relief, which for want of better information 
he may be induced to expect; but be alſo 
(poſſibly) ſubjected to other unexpected in- 
conyeniences from the attempt. | 

Upon the whole, as juſt definitions, and | 
accurate diſtinctions of diſeaſes from each 
other, are abſolutely neceſſary towards un- 
derſtanding them rightly, it ſeems to me 
much more proper to confine the term hy- 
drocele to the mere ſimple accumulation of 
a fluid within the coats of the ſound teſticle, 
and to refer all thoſe which either are com- 
| bined with, or proceed from diſeaſes of that 
gland, to another claſs. 

When the diſeaſe is a n true, 
ſimple hydrocele, the teſticle, though fre- 
quently ſomewhat inlarged, and perhaps 
looſened in its vaſcular texture, is never- 
theleſs (as I have already obſerved) ſound, 
healthy, and capable of executing its pro- 
per office; neither is the ſpermatic chord 
any way altered from a natural ſtate, except 


that its veſſels are generally ſomewhat dila- 
ted; 
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ted; neither of which circumſtances are ob- 

ions either to the palliative or radical 
cure of the diſeaſe. But in thoſe diſorders, 
vhich in ſome degree reſemble this, the caſe 
is different; either the teſticle, or (| permatic 
chord, or both, bearing evident marks of 
a diſeaſed ſtate. In the true, ſimple hydro- 
cele, the water is accumulated merely from 
the non-execution of the office of the ab- 
ſorbent veſſels ; which, (whatever ultimate 
cauſe it may have) leaves no appearance of 
real diſeaſe on the parts: in all the other 
collections of fluid in this part, there are 
ſuch appearances and marks of diſtemper, 
as may clearly convince us, that the extra- 
vaſation is only a poaleynancs of ſuch 
ſtate, 

The two principal en liable to 
be miſtaken for an hydrocele, are, that 
kind of ſcirrhous teſticle in which an ex- 
travaſation of fluid is made in the tunica 
vaginalis; and the venereal induration of the 
teſticle, attended with the ſame circum- 
ſtance. One of theſe is always a diſeaſe of 
the general habit; the other too often ſo. 
One requires, and generally ſubmits to, a 


X 3 | proper 
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Proper courſe of ſpecific remedies ; for the 
other (notwithſtanding all that has been 
faid on the ſubject) we as yet know. of 
none; and therefore it is ſeldom cured but 
by total removal. In neither of theſe, can 
the mere diſcharge of the fluid contribute 
any thing material toward a cure; and in 
both of them, ſuch attempt, injudiciauſly 

* made, has often proved both painful and 
hazardous. 

In the true venereal ſareocele, or indu- 
rated teſtis, the diſeaſe ought always to be 
eradicated from the habit before any at- 
tempt be made locally : the mere diſcharge 
of the water ean never remove the obſtruc- 
tion in the gland; but when ſuch obſtrue- 
tion has been by proper remedies removed, 
it is no uncommon thing to have the extra- 
vaſated fluid again abſorbed; os if it be 
not, and any operation becomes neceſſary, = 
a ſoft, eaſy, healthy ſtate of the. teſticle, 
18 certainly preferable to un dif- 
eaſed one. 

' 'Fheſe two caſes:; or, to park: more 
properly, theſe two ſtates. of the teſticle, 
although they agree in this one circum- 


ſtance of not being effentially relieved by 
the 
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the mere evacution of the water, do yet 
differ ſo widely in almoſt every other, that 
it behoves practitioners to be very careful 
in diſtinguiſhing between them. That me- 
thod of treating the venereal induration, 
which is moſt frequently ſucceſsful, will 
prove highly prejudicial in the ſcirrhous 
hardneſs. By mercury, in judicious hands, 
the pocky patient's diſeaſe may be removed; 
and his health reftored : but J have hardly 
ever ſeen a ſcirrhus or cancer that was not 
exaſperated, and made worſe by it. Or, 
if that does not happen, yet, à mercurial 
courſe, in ſuch cafe; will always occaſion a 
loſs of time, which is not always retrieva- 
ble. In ſhort, he who treats a ſcirrhous 
teſticle as he ought to do a venereal one; 
will not cure the diſeaſe, but waſte his pa- 
tient's time, and hurt his general health : 
and he who treats a venereal one as he moſt 
frequently ought to do a ſcirrhous, will, 
without any neceflity, ſubmit his patient 
to 4 painful operation, and thereby de- 
prive him of a 1 very eſſential to __ as 
a man. 


. CASE 
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G ASE NV. 


\ 


Gentleman, about thirty years old, 
ſhewed me his teſticle, which was 
both enlarged, and hardened, and had very 
palpably a quantity of fluid in the vaginal 
coat. He had been told, that it was a 
water rupture, and that it might be im- 
mediately cured by means of: a ſmall in- 
ciſion. T 
The whole teſticle and ee was 
hn I have already faid) large and hard; 
and ſo was the vas deferens, and part of 
the ſpermatic proceſs ;' but there was no 
kind of inequality on the ſurface ; neither 
did it give the patient any pain, except 
what proceeded from its mere weight. 
He had ſome brown ſpots on his breaſt; 
a hardneſs below the frænum penis; a 
raggedneſs and induration of the edges of 
the ſinus of the left tonſil; a pale plumbean 
countenance ; and complained much of 
frequent pains in his knees, and elbows. 

I made no ſcruple to inform him, that 


. he Penryn to me to be poxed ; and that 
| I did 
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I did verily believe, that the diſorder in, 


his teſticle aroſe from the ſame cauſe. 1 
took pains to diſſuade him from ſubmit- 
ting to any attempt toward curing his local 
complaint in the teſtis, until he ſhould 
have got rid of the diſeaſe which had in- 
fected his whole habit, by aſſuring him, 
that if what had been propoſed to him was 
intended merely to let out the water, it 
could not even contribute to his being 
made well; and that if more than that was 
deſigned, he might probably experience 
more harm than good from the attempt. 
Not ſatisfied with my opinion, he went to 
Mr. Sainthill, who gave him the ſame 
kind of advice. 41 | | 15 
In a little time he applied to a b 
wall known for [promiſing impoſſibilities; 
who told him, that this was a diſeaſe with 
which the faculty were perfectly unac- 
quainted ; and if he would give him ten 
guineas, and take a lodging near him, he 
would undertake to cure him in a week. 
He made an inciſion of about half an 
inch in length, in the very inferior part of 


the tumor, and let out a ſmall quantity of 
bloody 
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bloody water; and then applied a pledgit 
of lint, and a piece of ſticking-ptaſter; 
The patient. paſſed the night in a good 
deal of pain, and in the morning found 
his teſticle much ſwelled, and very uneaſy. 
He ſent for his operator, who ſaid, that 
this was of no conſequence, and that if he 
would keep quiet that day, he would be 
very well the next. On the third day 
his teſticle was ſo large, fo inflamed, and 
ſo painful, that he became exceedingly 
alarmed, and ſent for me. 

I found the ferotum highly inflamed ; 
the teſticle and ſpermatic proceſs large and 
hard; his pain exceedingly great; his 
pulſe hard, full, and frequent; and his 
ſkin hot and dry. I bled him freely, and 
ordered him a glyſter, and a lenient purge, 
and wrapped the teſticle up in a ſoft 
poultice. Next day, both the patient and 
the parts were in the ſame ſtate. I bled 
him again; and his glyſter and purge 
having thoroughly emptied him, I gave 
him two grains extract. thebaic. and di- 
rected that he ſhould take one grain every 
fix hours, until ſome eaſe of reſt was pro- 
cured. 
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cured. Two days were ſpent before any 
remiſſion of ſymptoms was obtained: and 
it was near a fortnight, before the con- 
ſtant uſe and application of fomentation, 
cataplaſm, &c. together with a general 
antiphlogiſtic regimen, and. confinement 
to bed the whole time, had reduced the 
teſticle to ſuch ſtate as to bear examination. 
When it became capable of this, it was 
found large and bard, but without any 
water in the tunica vaginalis. His general 
habit being recruited by a proper regimen, 
country air, and the bark ; he was then 
put into a mercurial courſe, by inunction; 
under which, as all his other fymptoms 
gradually diſappeared, fo likewiſe did his 
induration of the teſticle. Er! 


E 
Poor labouring man in Effex, got 
a venereal hernia humoralis. As 
his daily work would not permit him to 
take proper care of himſelf, it was a conſi- 


derable while before he had got rid of his 


e fymptoms ; and when he had 
ſo 
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ſo done, a part of the teſticle and the 
whole epididymis were left hard, and rather 
too large. In getting over a high ſtile he 
miſſed his footſtep, and ſtruck his ſcrotum 
with violence againſt the upper rail: the 
blow gave him exceſſive pain for ſome 
minutes; but that ſoon ceaſed, and he 
went on with his day's work. Next day 
his teſticle appeared ſwelled, and was pain- 
ful to the touch; but as the man had no 
ſubſiſtence but from his labour, he was 
obliged to follow it. At the end of a week, 
he was ſo much worſe that he could go out 
no longer; and making his caſe known to 
ſome gentlemen, who uſed to employ him, 
a neighbouring practitioner was deſired to 
viſit him. A fluctuation being felt, it was 
ſuppoſed to be matter; and a warm adhe- 
ſive plaſter was applied to forward it. In 
a few days an opening was made for diſ- 
charge of the ſuppoſed pus, but nothing 
followed except a very ſmall quantity of 
bloody ſerum. The ſmallneſs of the quan- 
tity, and the nature of the fluid, joined to 
the very ſmall ſubſidence of the tumor, in- 


duced the ſurgeon to think he had not 
gone 
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gone deep enough ; and to thruſt a lancet 

farther in: this was attended with acute 
pain, and followed by a copious hæmorr- 
hage, which was not eaſily reſtrained ; or, 
to ſpeak more properly, did not ſoon ceaſe. 
Inflammation, pain, tumefaction, &c. fol- 
lowed this method. of proceeding ; and at 
the end of a week, the man was brough#d to 
St. Bartholomew's hoſpital. | 5 

Upon mere ſight of the part, 1 ſhould 
have ſuppoſed the caſe to have been a 
ſcirrhus of the malignant kind : the teſti- 
cle, or ſcrotum, was large, hard, unequal, 
of a deep red duſky colour, with diſtended - 
veins, and ſo painful that it could not bear 
the ſlighteſt touch; and the ſpermatic pro- 
ceſs was far from being in a natural or a 
healthy ſtate. The man complained of 
conſtant pain in his back; the wound diſ- 
| charged a bloody, offenſive gleet; and long 
pain, and want of reſt, had given * a 
very diſeaſed aſpect. 

Nothing but the clear, and circumſtan- 
tial account, which both the man and the 
ſurgeon who had attended him (and who 
came with him to the hoſpital) gave, could 

have 
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have induced me to have though the cafe 
to be any other than what I have juſt men- 
tioned ; but they were fo poſitive, and ſo 
conſiſtent, that I thought myſelf obliged to 
regard what they ſaid, and to act accord- 
mgly. 

By phlebotomy, evacuations, Aachen, 
reſt, a low regimen, and the general anti- 
phlogiſtic method, purſued vigorouſly, and 
long, he got a cure. 


C ASE. XVI. 


Gentleman about thirty-ſeven years 

old, apparently i in good health, aſked 
my advice concerning a. diſeaſed appearance 
in his ſcrotum, for the relief of which he 
had come from a conſiderable diſtance to this 
town. 

The teſticle. was not much increaſed i in 
ſize, but had loſt its equality of ſurface, 
and was craggy, and very hard; the yas 
deferens and epididymis, were in the ſame 
indurated ſtate ; the ſpermatic chord was 
ſomewhat varicoſe, but not hard ; and in the 


cavity of the tunica vaginalis was pal pably a 
ſmall 
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ſmall quantity of fluid. It was omewhat 
tender to the touch ; but the pain upon bes 
ing handled was very flight, in compariſan 
of what was felt an hour or two after ſuch 
examination, at which time, although the 


pains were not conſtant, but rather attacked 


the part by intervals, yet they were extreme» 
ly acute. 

He ſaid, that he had been told that his 
complaint was yenereal, (ta which opinion 
his method of life much inclined him to 
adhere) and that he had alſo a beginning 
hydrocele. I replied, that I withed, for 
his fake, that J could think ſo too; but 
that E had no doubt of its being a ſcirrhus, 
which would not long remain quiet. Ho 
ſeemed diflatisfied; and faid, that conſidering 
the perſon who had pronounced his caſe to 
be venereal was a man of character in his 
profeſſion, and whoſe judgment he believed 
was good, he thought I was rather oo 
peremptoty. 

L defired him to take the ich of bene 
people of eminence in London, and named 
ſome to him: whether he did or not, Þ 
know not; hut in about a fortnight or thres 


weeks, 
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weeks, I received. a letter from him out of 
the country, ſignifying, that his friend was 
ſo clear in his firſt opinion, that the caſe 
was venereal, that he had prevailed on him 
to ſubmit to a ſalivation for it; and that he 
only now defired my opinion concerning the 
| beſt method of procuring it; that is, whe- 
ther he ſhould attempt it by internals, or by 
mercurial inunction. I wrote back, that [ 
was ſorry to differ from his friend, or to 
ſeem too tenacious of, or partial to, my own 
opinion, and ſincerely wiſhed I might be 
miſtaken ; that I looked upon the method 
of ſalivating by inunction to be in general 
the leaſt fatiguing or prejudicial to the con- 
ſtitution ; and that in the caſe of particular, 
local induration, it certainly had the ad- 
vantage of being applied immediately to the 
part affected: and therefore, if I could think 
that his complaint was venereal, I ſhould 
undoubtedly prefer the uſe of the ointment 
to every internal means; but that I was fo 
thoroughly ſatisfied that it was not, and fo 
averſe to the uſe of mercury for him, that I 
deſired him to keep that letter as my proteſt 
againſt the proceſs he was going into. 
ko ry EIS The 
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The ointment was freely uſed for above a 
month, but no alteration appeared in the 
teſticle, except that it became rather larger 
and more tender to the touch. 85717 
As the mercurial ointment mene not 
to affect his mouth, or make him ſpit any 
conſiderable quantity, the inefficacy of it 
with regard to the teſticle was imputed to 
that; and a courſe of the mercurius calci- 
natus, with the kermes mineral, undertaken 
and followed for another month. During 
this, the teſticle manifeſtly increaſed in ſize, 
became more unequal, and more frequently 
painful. He now came to London again ; 
and calling on me, told me all that had 
paſſed ; but being till poſſeſſed with the 
| venereal idea, ſaid that he was come hither 
in order to try the Liſbon diet-drink, or 
ſomething of that kind. 
At my requeſt he ſhewed his diſeaſe to 
Mr. Nourſe _ Mr. Sainthill, who were 
clear that it was not venereal, and adviſed 
the operation. This he would not hear of 
at preſent, having got it into his head that 
when every thing elſe had been tried, it 
would always be time enough for that. 
Vox. II. Y . 
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During three weeks that he ſtaid here, he 


drank, by the direction of ſome friend, every 
day a quart of ſtrong decoction of are 
with ſome of the ſublimate ſolution in it. 

The teſticle continued to inereaſe, and the 
ſpermatic vein. became ſomewhat varicoſe: 
but Rill there was a fair opportunity for ex- 
tirpation. He did now indeed begin to 
inoline to it; but being conſiderably reduced 
in ſtrength and fleſh by what he had taken, 
he would not comply with it until he had 
been in the country, and was ſomewhat 
recruited : to which I could not object, 
as he then did not appear to be a fit ſubject 
for ſuch an operation; I mean, on account 
of his great reduction of ſtrength. 

At the end of two months, he came to 
me again. I was much concerned to ſee him 
ſo much altered for the worſe : he was ema- 
ciated to the greateſt degree; and had ſuch a 
leaden paleneſs in his countenance, that had 
I known nothing of him, I ſhould have 


concluded that ſuch a man had a cancer 


about him. He had totally loſt his appetite, 
and was never free from pain: his teſticle 
was at leaſt twice the ſize as when I laſt had 
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ſen it, and the whole! proceſy, een en 
belly, large, hard, and Knotty, + yo 
I would now by no means ok the 
operation; a conſultation of phyſicians was 
therefore had, in which the ſolanum was 
preſcribed, | This was immediately tried, 
and proved here, as it has wherever I have 
ſeen it uſed ; that is, the patient Was much 
diſordered by it in general, and received no 
benefit with regard to his diſeaſe: hut as this 
affair happened not long after this paiſon 
had been in a kind of vogue, it was tepeated 
until the patient could hardly ſee. or hold his 
hand ſtill, When this was laid aſide, re- 
courſe was had to the cicuta, which, as 
uſual, was perfectly inefficacious ; to it, 
however, a fair trial was given. And when 
the poor man had thus made experiment of 
our moſt boaſted ſpecifics, and was ſatiſ- 
fied, that no honeſt or judicious man would 
attempt the operation, we had recourſe to 

opium, during a few weeks that 88 ne 
Whey dead, I. examined him. rl 

Ihe ſpermatie proceſs was n 
diſeaſed, about half- way up from the groin 
do the kidney; that is, it was inlarged, 

- Tha 1 2 5 hard, 
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hard, and very full of knots; but I did not 
find any apparent Albus in any N 
within mw e. Fe 


As B, VIII. 


Received a letter from Lincolnſhire, in 

the month of November, deſiring to 
know whether that ſeaſon of the year was an 
improper one for the operation of caſtration, 
in the caſe of a ſcirrhous teſticle ? for that, 
if 1 did not, a patient labouring under ſuch 
complaint would ſet out immediately upon 
the receipt of my 2 anſwer.” 

I wrote back, that the ſtate and nature of 
hb diſeaſe were of much more conſequence 
toward determining the propriety or impro- 
priety of an operation, than the time of the 
year could be: and therefore I defired either 
that I might have a circumſtantial account 
of the caſe, from ſome medical man, or that 
the patient would come to London. In about 
a week I received another letter, 1 5 
the following account. 


That the — was thirty-five years old; 
0 8 1 that 
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that previous to the appearance of the diſeaſe 
in the teſticle, he had for ſome weeks been 
troubled with frequent and acute pains in his 
back and loins; that the teſticle was conſi- 
derably inlarged, indurated, and (in its poſ- 
terior part) unequal in its ſurface; that part 
of the ſpermatic proceſs, neareſt to the teſtis, 
was too hard alſo; that the whole of it was 
now perfectly free from pain; that the patient 
was a married man, much ſubject to ſcorhutit 
eruptions, and flying. pains, from the ſame 
cauſe ;' that his appetite was fallen off. and 
his aſpect become pale and wan; that he 
had taken a conſiderable quantity ef the 
cicuta, and as much of the infuſion. of the 
ſolanum as his weak ſtate would bear; that 
from the former he had neither experienced 
good nor harm, but that the latter had diſ- 

agreed with him extremely; that he was now 
determined for the operation ; and that he 
would be in London in a few days. = 
In leſs than a fortnight he came to mo. 
He was extremely thin; and had a counte- 
nance ſo pale, and eyes fo languid, that I 
made no doubt that his nights were ſleepleſs. 
His teſticle was large and hard, but prot 
ly equal, and perfectly indolent ; the tunica 
* 3 vaginalis 
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vaginalis contained a ſmall quantity or Urhpiq 
fluid ; and the vas deferens, and epididymis 
had that kind of inlargement and induration 


which frequently accompanies a hernia hu- 
motalis: but the ſpetmatic veſſels were in a 


natural ſtate, of proper fize, and free from 


all Kind of induration. He was ſo hoarſe, 
that 1 could hardly hear him ſpeak; and ſ 
deaf, that it was as difficult to make him 
hear. He complained mach of frequent 
pains in his ſhoulders and elbows, one of 
the latter of which was conſiderably ſtiffened. 
The biceps muſcle of the left atm was hard 
and gummy; on one of his eye- brows was 
a large ſpot,” with a thin ſcab on it; and, 
between the e I Were A e or five of 
the fame. | 
I told him, that 1 had no doubt that his 
"hol hoarſeneſs, pain, | ſpots, ſwellings, 
c. were all venereal; and that I was much 
inclined to believe, that the complaint in 
his teſticle proceeded from the ſamè cauſe. 
He did as venereal patients art frequently 
too apt to do; that is, he endeavoured to 
render my opinion improbable, by atteſting, 
| ech there _ wan. an wer of ſore years | 
Toh bat "'fince 


THE HYDROGELE, Kc. 327 


ſince he had held any illicit commerce with 
any woman whom he could ſuppoſe capable 
of injuring him; that he had been two or 
three years married; had only had a flight 


ſhanker, of which he was a a had been | 


well cured, ke. 

I anſwered, that I was dew if any opint- 
on; and would undertake to ſerve him on 
no other principle; but deſired him to take 


the judgment of ſome other gentlemen of the 


profeſſion : : which he did, and returned to me 


again with an account, tant they thought of 


his caſe as I had done. 

The weakened reduced ſtate in which he 
was, and a natural diſpoſition which he had 
to a hæmoptyſis, obliged me to proceed very 


cautiouſly : his ſtomach would bear no me- 


dicine of the mercurial kind; and à very 
little acceleration of pulſe made him hawk 
up a bloody phlegm. 1 therefore determined 
upon the ointment in ſmall quantities, and 


to do in this caſe what I have done in ſimilar 


caſes ſeveral times; that is, as ſoon as ever 


the mercury raiſed the pulſe, or began to af 


fect the mouth, I ordered himto take a decoct. 


corticis twice or thrice a day, through the 


whole of the ſalivation. 


14 By 


a a » 
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By theſe means he got rid of all his com- 

plaints, both general and particular, and came 
out of his mercurial courſe . with a more 
healthy aſpect, and more fleſh on his wann 
than he went into it. 

Before I proceed to give an account of the 
means uſed for the relief, or cure, of the 
hydrocele of the tunica vaginalis teſtis, it may 
not be improper to inform the reader that I 
have twice in my life ſeen this diſeaſe, though 
in a confirmed ſtate, and in adult patients, 
pers. | 


. 


Gentleman about forty-five years old, 
conſulted me on account of a ſwelling 
in his ſcrotum, which was not very large, 
but palpably contained a fluid, and was ſo 
circumſtanced in every reſpect, as to prove it 
to be a true hydrocele of the vaginal tunic; 
from which I adviſed him to have the water 
immediately drawn off. 

As it was not very | troubleſome to him, he 


did: not chooſe to have i it done then ; but went 
away, 
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aways telling me, that I ſhould ſoon fee him 

He took the opinions of two others, 

both of whom told him the ſame * and 
gave him the ſame advice. 

At the end of half a year he came to 
me again, with the ſcrotum full, and of a 
pyriform figure, and fo large as to be very 
evident through his breeches. 

I would have tapped him immediately, 
but as he had never ſeen any thing of the 
kind, I could not convince him that it 
would not confine him the next day; and 
as he had ſome particular buſineſs to tranſact 
in the country,- he choſe to go thither firſt, 
and to ſubmit' to the operation when he 
ſhould return from thence. 

I aw no more of him for near two months; 
at the end of which time he called-upon me, 
and ſhewed me a ſcrotum perfectly ey, 


and free from diſeaſe. 
Taking it for granted that he had been 


tapped, I aſked him who had done it for 
him: he told me, that before he could 


finiſh the buſineſs for which he went into 
the country, he was ſeized (for the firſt 


time in his life) with a ſevere fit of the 
| gout; 
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gout ; which had confined him to his bed 
for fix weeks, during which confinement 
his ſwelling had gradually,” and totally diff- 
pated. 

I have often ſeen him ſince, and he ſtill 
remains perfectly free from all appearance of 
diſeaſe. 5 Rt 


„ 


| Middle-aged man ſhewed me a hydro- 
cele of the vaginal tunic,. which had 
been near two years collecting, but from 
which the water had never been drawn; J 
adviſed him to have it done ſoon, and he 
fixed on the next morning. 

In his way home, he got fuddled; fell 
down into the area of an empty houſe, and 
in his fall ſtruck his ſcrotum againſt a piece 
of ſcaffolding. 

In the morning early he ſent for me. 1 
found him in bed, with a great ecchymoſis 
under the ſkin of the ſcrotum, which was 
much ſwollen, and very painful; I would 
have perſuaded him to have permitted me to 

T 50» 
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let the water out, (thinking thereby to have 
taken off part of the tenſion) but he would 
not conſent; and I was obliged to have re- 
wang to fomentation, cataplaſm, &c.' 
In about a fortnight all the ecchymoſis 
was diſſipated, and all the ſwelling from the 
ſound fide of the ſcrotum ; and both the pa- 
tient, and myſelf thought, that the tumor 
from the hydrocele was conſiderably leſs 
than it was before the accident. By perſiſt- 
ing in the ſame method, for about three 
weeks more, the whole of it diſappeared, 
nor has returned fince. Nor have I, ever 
fince, ſeen the fame attempt ſucceed. | 


8 E CT. VIII. 


Methods of curing the Hydrocels of the 
V. aginal Coat. 


NE methods of cure (as they ate called) 5 
Jin this ſpecies of hydrocele, though 
various, are reducible to two, (viz.) the pal- 
liative, or that which pretends only to re- 
lieve the diſeaſe in en by diſcharging 

the 
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the fluid; and the radical, or that which 
aims at a perfect cure, without leaving a 
poſſibility of relapſe. The end of the for- 
mer is accompliſhed by merely opening the 
containing bag in ſuch manner as to let out 
the water: that of the latter cannot be 
obtained, unleſs the cavity of that bag be 
aboliſhed ; and no receptacle for a future ac- 
cumulation left. One may be practiſed at 
all times of the patient's life; and in an 
any ſtate of health and habit: the other lies 
under ſome reſtaints and prohibitions ; ariſing 
from the circumſtances of age, conſtitution, 
Nate of the parts, &c. &c. &c, _ 
The palliative cure, (as I have juſt obſer- 
ved) conſiſts in merely giving diſcharge to 
the fluid which is contained in, and diſtends 
the tunica vaginalis. . 
The operation by which this may be ac- 
compliſhed, is a very ſimple one. The only 
circumſtances requiring our attention in it, 
are, the inſtrument wherewith we would 
perform it; and the place or part of the 
tumor, into which ſuch inſtrument ſhould be 
paſſed. 
The two inſtruments i in uſe, are 8 com- 


mon bleeding 8 and the trochar. 
The 
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The former having the finer point, may 
poſſibly paſs in rathet the eafier, (though 
the difference is hardly perceptible) but is, 
in my opinion, liable to inconveniences, to 
which the latter is not. The trochar, by 
means of its cannula, ſecures the exit of the 
| whole fluid without Wpoflibility of preven- 
tion; the lancet canngt. And therefore it 
frequently happens when this inſtrument is 
uſed, either, that ſome of the water is left 
behind; or that ſome degree of handling and 
ſqueezing is required for its expulſion; or, 
that the introduction of a probe, or a direc- 
tor, or ſome ſuch inſtrument, becomes ne- 
ceſſary for the ſame purpoſe. The former 
of theſe may in ſome habits be productive of 
inflammation ;* the” latter prolongs what 
would otherwiſe be a ſhort: operation, and 
multiplies the neceſſary inſtruments; which, 
in every operation in ſurgery, is wrong. To 
which it may be added, that if any of the 
fluid be left in the vaginal coat, or inſinuates 
itſelf into the cells of the dartos, the patient 

bus 15 will 

i conſequence which I have ſeen to proceed from i 

attended with a ſlough of the whole dartos, and which I am 

much inclined to believe would not have happened in the 
Game perſon, had the water been drawn off by a trochar. 
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will haye reaſon to think the operation im- 
perfect, and to fear that he ſhall not reap 
even the temporary advantage which he ex- / 
pected. The place where this punctute 
ought to be made, is a gircumſtance of 
much more real conſequence ; the ſucceſs 
of the attempt, the eaſe, and even ſome- 
times the ſafety of the patient depending upon 
it. ed 
- Whoever conceives, as many have done, 
and ſome ſtill do, that the teſticle hangs 
looſe in the middle of the water within the 
vaginal coat (like a elapper within a bell) 
muſt alſo ſuppoſe that every part of the ge- 
neral tumor is equally fit and proper for 
this operation. The idea is erroneous, and 
the experiment may prove highly miſchie - 
vous. All the anterior and lateral parts of 
the vaginal coat are looſe and detached from 
the albuginea; in its poſteriar, and ſuperior 
part, theſe two tunics make one; conſe- 
quently the teſticle is, as it were, aſſfixed to 
the poſterior and ſuperior part of the cavity 
df the fac of an hydrocele; and conſequent- 
ly, the water or fluid can never get quite 


round it. : Th being the Gate of. dhe 2 
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the operation opght. always to be performed 
on that part of the tumor, where the two 
coats are at the greateſt diſtance from each 
other, and where the fluid muſt therefore be 
accumulated in the largeſt quantity ; and 
never on that part of it where the fluid can» 
not poſſibly be. The conſequence of acting 
otherwiſe muſt not only produce a diſap- 
pointment, by not reaching the faid fluid; 
but may prove, and has proved, highly and 
even fatally miſchievous to the patient. 

It was a cuſtom formerly, after perform- 
ing this operation, . to make uſe of fomenta- 
tions, and diſcutient applications, upon a 
ſuppoſition that by ſuch means a return of 
the diſeaſe might be prevented. Among the 


old writers, are to be found the forms of 


medicines to be applied to the groin and 
ſcrotum, to prevent a future deſcent of the 
fluid; but anatomy, and experience, have 
proved the falſhood of ſuch ſuppoſition, and 
the abſurdity of ſuch applications: the pre- 
ſent practitioners content themſelves with 4 
bit of lint, and a plaſter; and if the ſcrotum 
has been conſiderably diſtended, they ſuſpend 
it in a bag truſs; and give the * no 
father trouble. 
In 


In moſt people, the orifice thus made 
heals in a few hours, (like that made for 
blood-letting;) but in ſome habits and 
circumſtances, it inflames and feſters: this 
feſtering is generally ſuperficial only, and 
is ſoon quieted by any fimple drefling ; but 
it ſometimes is ſo confiderable, and extends 
ſo deep, as to affect the vaginal coat, and 
by accident produce a radical cure. I have 
alſo ſeen it prove ſtill more troubleſome, 
and even fatal: but then the circumſtances 
both of the patient, and of the caſe, have 
been particular, and ſuch as required at- 
tention. (ee Caſes 21, and 22.) 
Whether it aroſe from a fear of wound- 
ing the teſticle in the operation; or from 
a ſuppoſition that while the quantity 
was ſmall, it was more likely to diſperſe; 
or that while there was but little fluid 
they did not think the diſeaſe ſufficiently 
characteriſed; or from ſome other reaſon, 
which they have not thought fit to give us; 
but many writers of good authority, (and 
among them Mr. Serjeant Wiſeman, ) have 
forbid the puncture in an adult, while the 
quantity may be ſuppoſed to be under a 
| ad 1:12 1 plat? 
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which reſtriction is till ſerupulouſiy 
mm to by many practitioners, to the 
no ſmall trouble and 1 inconvenience of their 
patients. 

When there is a Lafficiens quantity of 
fluid to keep the teſticle from the inſtru- 
ment, there can be no reaſon for deferring 
the diſcharge ; and the ſingle point on 
which this argument ought to reſt, is this: 
Whether the abſorbent veſſels, by which 
« the extravaſation ſhould be prevented, 
are more likely to reaſſume their office, 
* while the vaginal coat is thin, and has 
* ſuffered. but little violence from diſten- 
© tion; or after it has been ſtretched and 
t diſtended to ten or perhaps twenty times 
© its natural capacity; and by ſuch diſten- 
„ tion is (like all other membranes) be- 
come thick, hard, and tough.” For my 
on part, I think the probability ſo much 
more on the fide of the former, that I 
| ſhould never heſitate a moment about let- 
ting out the water, as ſoon as I found that 
the puncture could be made ſecurely. And 
from what has happened within the ſmall 
circle of my own experience, I am inclined. 
Vor. II. 7 to 
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to believe, that if it was performed more 
early than it generally is, it might ſome. 
times prevent the return of the diſeaſe. 


O A s B Kn. 


Gentleman, turned of ſixty, came to 
me with an hydrocele of the tunica 
vaginalis. | 
He was corpulent, full habited, inclined 
to be aſthmatic, and ſubject to an irregular 
kind of gouty inflammation, which attack- 
ed different parts of him, at different times. 
The diſeaſe was on the right fide, the ſcro- 
tum much diſtended, and on the ſkin of it 
was an inflammatory kind of bluſh. His 
pulſe was hard, and as I thought too fre- 
quent, and he ſeemed to me to have a de- 
gree of heat and thirſt, not conſiſtent with 
health. His age, his habit, his general 
| Nate, and what I apprehended to be the 
Rate of the ſac, all forbade any attempt 
but the puncture; and I took ſome pains 
to diſſuade him from that, until he ſhould 
have removed both his general complaints, 
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and the local inflammation on the ſcrotum, 
le aid, that he felt himſelf perfectly well; | 
that he was ſure he had no gout about him 
then; that what I took for an inflamma- 
tion on the ſcrotum was only a ſcorbutic 
eruption to which he was frequently ſub- 
jet; and concluded with a hint, that he 
thought whatever ſhould be done previous 
to letting out the water, could be deſigned 
only for my own benefit, by lengthening 
the time of my attendance. 

[ pierced the middle and anterior part of 
the ſcrotum with a ſmall trochar, and 
drew off near a quart of a greeniſh fluid; 
put a bit of lint and plaſter on the orifice, 
and as the empty ſcrotum hung very looſe, 
and flabby, I perſuaded him to let it be 
ſuſpended in a bag truſs. | 

In the afternoon he went out; and at 
night finding that the plaſter was rubbed 
off, and thinking that the ſuſpenſory was 
put on for no other reaſon, but merely to 
keep the drefling on, he eb. b, 
dage. 
Next day ens ae ks. 


good deal, drank freely after dinner, and 
. Z 2 when 
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when he came to his lodging in the evening 
he went to bed much out of order. In the 
night he had a ſevere rigor, for which he 
took a large ſpoonful of a tincture of 
ſnake- root and ſaffron, which he a 
kept by him. 

On the third day, finding his Grain 
much ſwollen, and very uneaſy, he ſent 
for me. 

I found him in bed, complaining of 
great pain in the lower part of his belly, 
and groin : his pulſe was quick, hard, and 
irregular ; his ſkin hot; his tongue dry, 
and black; his countenance fluſhed ; and 
his intellects not quite ſteady. His ſcrotum 
was ſwelled and inflamed all over; and 
in a. part, conſiderably diſtant from the 
puncture, was a mortified ſpot as big as a 
Pre: | 

After I hat dreſſed hls, I defired, as he 
was quite a ſtranger to me, as well as to 
the people of the houſe. where he lodged, - 

that he might have more aſſiſtance: ac- 
cordingly a phyſician was ſent for, who 
preſcribed for him. At the end of three 
days one half of the ſcrotum was compleat- 
| | 185 | ly 
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ly mottiGal and in about ſeven more it 
caſt off, with ſo large a portion of the tu- 
nica vaginalis, - that I had no doubt that 
none of it was left. 

The gout now made an attack on 1 
feet, and the inflammation left all other 

parts ; the ſore put on a good aſpect, and 
in a ſhort time he got well. But notwith- 
ſtanding the very large portion of the va- 
ginal coat which came away in a flough, 
I have twice ſince drawn off a full pint of 
water from the ſame ſide, | 


e As E XXL 


Man about forty, afflicted with a 
large hydrocele of the tunica vagi- 
nalis, and which, from a miſapprehenſion 

of the true nature of the diſeaſe, he had 


never conſulted any body about, having 
been robbed by a ſervant of a conſiderable 


ſum of money, was obliged to travel very 
hard, on horſeback, from the neighbour- 


hood of Exeter, to London. 
When he ſet out, his ſcrotum was free 
2 3 | from 
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from all diſeaſe, except its diſtention by 
the water; but when he came to this 
town, it was covered all over with an in- 
flammation of the eryſipelatous kind; was 
much increaſed in fize, and very painful 
to the touch: He was much fatigued with 
his journey, and juſt before he went to 
bed in the evening, had a ſhivering, which 
was followed by a very reſtleſs night, and 
a confiderable degree of fever. In the 
morning his ſcrotum was ſo much in- 
flamed, that he was alarmed at the appear- 
ance, and ſent for aſſiſtance. The perſon 
who came to him, immediately made an 
opening, by means of a pointed knife, into 
the tunica vaginalis, and gave diſcharge to 
4 confiderable quantity of water; but by 
night, the whole ſcrotum was mortified. 
That evening I faw him, but without any 
hopes of being able to ſerve him. His 
pulſe, which had been full, hard, and 
rapid, was now ſmall, and Haultring; his 
head was very unſteady, and his extremities 
cold; all the tumefaction of the ſcrotum 
was gone, and it ſremed one large eſchar. 
On the next morning he died. Ly 


Now, 


Now, though it be very poſlible, that 
the ſame appearance and eyent might have 
enſued, if no puncture had been made; 
yet I think it is very clear, that it would 
have been more prudent to have tried firſt 
what a ſoft cataplaſm, and an antiphlogiſ- 
tic method could have done. For, by 
making the opening haſtily, and without a 
proper prognoſtic, the operator (whether 
| deſervedly or not) incurred all the blame. 


Poor man was brought from the 
neighbourhood of Roſemary-lane, to 
St. Bartholomew's hoſpital. | 

His ſcrotum was of prodigious fize ; 
very hard, exceflively inflamed, quite up 
to his groin ; it was of a duſky red colour ; 
extremely painful to the touch; and in 
one part ſeemed inclined to ſphacelate ; the 
ipermatic proceſs alſo was conſiderably 
thickened. He had a hard, full, rapid 
pulſe; a hot ſkin, a fluſhed countenance, 
great thirſt; and complained of moſt ex- 
cruciating pain in his back. —='\ _ 

Z 4 The 
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The account he gave was, that he had, 
for ſome years, been troubled with a {wel- 
ling on the right fide of his ſcrotum, 
which ſome of the ſurgeons of St Thomas's 
hoſpital had told him was a water-rupture, 
and would have tapped : that he had alſo 
applied to ſeveral rupture-doctors, each of 
whom had ſold him a bandage, and ſome 
of them had pretended to cure him by 
medicines and applications; that finding 
no relief from any of theſe, he had a few 
days before: given an itinerant ſtage-quack 
three guineas to cure him. That this ope- 
rator laid him on his back, on a couch, 
and lifting up the tumor, thruſt an inſtru- 
ment into it. That no diſcharge followed 
but blood. That it bled for near a quar- 
ter of an hour, and then ſtopped upon his 
| fainting away. That from the time of 
this operation (which. was two days) he 
had been in extreme pain; and, that his 
operator not coming to take any care of 
him, his friends had brought him to the 
hoſpital. He was immediately bled, had a 
glyſter injected, and the ſcrotum was enve- 
loped in a ſoft, warm poultice, and tied 
up 
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up in a bag truſs. When he had paſſed a 
ſtool, I ordered him a grain of extract. 
thebaic. to be taken immediately, and re- 
peated again at the diſtance of fix or eight 
hours. Next day he was much the ſame 
in every reſpect; his pain was exceſſi ve, 
particularly in his back, and he had not 
cloſed his eyes. I bled him again freely, 
(he had two ſtools in the night) and gaye 
him two grains of opium, and direction to 
repeat one grain every ſix hours until he 
got eaſe and ſleep. His ſcrotum was well 
fomented, and the cataplaſm continued. 
Two days more were ſpent in this manner, 
before we obtained any remiſſion of the 
ſymptoms; when that was done, I pierced 
the anterior part of the tumor, and drew 
off more than a pint of bloody ſerum. 
The teſticle now appeared very much in- 
larged, and hardened; but, by perſiſting 
in the ie method, he at ve 
got well. 

I ſuppoſe the reader will have as ; little 
doubt as I have, that all this miſchief was 
produced by nnn the teſticle, or epi- 
— | 


CASE 
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Young fellow, who was waiter at a 
. tavern in the city, and who had for 
ſome months paſt laboured under a ſucceſ. 
ſion of pocky ſymptoms, had at laſt a true 
venereal ſarcocele, with a ſmall n of 
fluid in the vaginal coat. 

As he had ſeveral other venereal ſymp⸗ 
toms then upon him, and his way of life 
ſubjected him to great irregularity, I ad- 
viſed him to obtain leave to quit his place, 
and attend to his cure. This he did not 
chuſe to comply with; and I heard no 
more of him till about a month afterwards, 
when his maſter defired me to call at his 
houſe. * 

I found the lad in bed, with a high 
fever, and with his ſcrotum ſwelled and 
inflamed to a very great degree. He aid, 
that two days before he had met with an 
acquaintance, (a ſurgeon's mate of a man 
of war) who told him, that his whole 


complaint was a 1 and that 
| for 
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for a bottle of claret he would cure him 
immediately. That he had thruſt a lancet 
deep into the lower part of the ſwelling; 
that nothing followed but blood; that he 
had ſpent ſome minutes in poking into it 
with a probe, in hopes of getting the wa- 
ter out, but ineffectually; but that he had 
been in racking pain ever ſince. Phleboto-—- 
my, glyſters, opiates, febrifuge medicines, 
&c. were all employed, by which means 
his pain, fever, &c. were at length got 
the better of ; but almoſt the whole teſticle 
caſt off in one _ ſlough. | 


Means for a Radical Cure. 


VERY other method of treating this 
kind of hydrocele, except the punc- 
ture, was either originally intended to ob- 
tain a radical cure; or, having been found 
to have been often productive of ſuch, has 
been, by different people, ranked ſome- 
times among the palliative, ſometimes a- 
mong the radical means. 


In 'many of the old writers are found 
directions 
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directions for obtaining the cure of this 
diſeaſe by the uſe of a ſeton, a cannula, 3 
tent, a cauſtic, a ligature, an injection, or 
an inciſion. 
Some of theſe are en or e | 
by one, - and ſome by another, according 
to the theory which they entertained of the 

diſorder, or to the benefits which they had 
' ſeen to have accidentally ariſen 1 the 
uſe of the ſaid means. 

To reduce theſe under ſome kind of 
method, (which the manner of their being 
delivered to us, does in general not very 
eaſily admit) we may ſay, that the ſeton, 
the tent, and the cannula, were either ori- 
ginally meant to palliate a diſeaſe, of which 
the old practitioners had very diſagreeable 
apprehenſions; or that they were made uſe 
of upon a ſuppoſition that the fluid con- 
tained in the cyſt was in itſelf noxious; or 
that the general habit of the patient was 
relieved, and many other diſorders prevent- 
ed by the ſaid humor falling, or being de- 
poſited in that part; or from an opinion 
that the cure of it ought not, by any means, 


to be haſtily or raſhly attempted: that 
the 


Ll 
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the cauſtic, cautery, and ligature, | were 
deſigned to prevent the ſuppoſed deſcent of 
the water from the abdomen into the ſcro- 
tum: and, that the injection was calculated 
for the conſtriction of a en nn in 
lymphatic veſſelss 

Some of theſe (happily for mankind) are 
now quite laid aſide; the reaſons for their 
uſe being found to be falſe and groundleſs: 
of this kind are the cautery, the ligature, 
and the injection. The water is now, by 
every, body who has made any enquiry into 
the matter, known to be formed and col- 
lected in the part where it is found; and 
not to have fallen into it from the belly : 
and, though an obſtruction in the lym- 
phatic veſſels of the ſpermatic chord, may 
in ſome degree prevent the regular and due 
abſorption of the fluid from the vaginal 
tunic, yet, no breach or rupture of ſuch 
veſſels can ever produce the diſeaſe. in 
queſtion : the extravaſation, in ſuch caſe, 
muſt be in another part ; and may poſſibly 
cauſe a hydrocele of the cellular kind, in 
the common membrane of the ſpermatic 
veſſels, but which can never be found with-- 
in the tunica vaginalis. 


The 
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The reaſons originally given for the uſe 
of the tent and the cannula, viz. the noxious 
quality of the fluid, and the neceſſity of a 
gradual cure, are now alſo known: and 
acknowledged to be without foundation; 
and therefore though theſe methods, or 
methods like theſe, do ſtill continue to be 
uſed, yet it is with another view, and upon 
other principles: not with intention to 
lengthen the time of a cure, by making a 
gradual drain for the prevention of other 
diſorders ; but merely to aboliſh the cavity 
of the tunica waginalis, by having'excited 
and maintained ſuch a degree of inflamma- 
tion and ſuppuration, as ſhall produce an 
union between that coat, and the albuginea 
teſtis. 

This is indeed the only rational end 
which can, by any of theſe means, be 
purſued : for the diforder being abſolutely 
local, and the tunica vaginalis {the feat of 
it) moſt commonly ſomewhat altered from 
its natural ftate, by having been diſtended ; 
unleſs the abſorbent veſſels can again be 
reſtored to a capacity of doing their duty, 
(a circumſtance which does not very often 

| happen) 
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happen) the arteries will continue to exhale 
new ſerum into the cavity, and the hydro- 
cele will ſtill remain, or be renewed in a 
ſhort time after each diſcharge. 
To obtain this end, two kinds of means 
ate propoſed in the uſe of one, it is in- 
tended, by means of a ſmall wound, to 
excite ſuch a degree of inflammation, as 
ſhall occaſion, or be followed by a total 
and abſolute coheſion of the tunica vagi- 
nalis with the tunica albuginea: in the 
other, a larger and more free inciſion is 
made ; whereby the cavity of the former 
of theſe coats is converted into a hollow 
or open ſore, or ulcer, to be filled up by a 
new incarnation ; or elſe, a part of the ſaid 
tunic being cut away, its power of again 
holding the extravaſated fluid is equally . 
prevented. 

The firſt, or union of the two coats in 
conſequence of inflammation, has ſome- 
times been found to follow the uſe of ſuch 
means as were intended to procure-only a 
temporary relief: it ſometimes follows the 
fimple puncture with the trochar, or lan- 
cet; the an method of letting out the 


water, 
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water, by a ſmall inciſion, frequently pro- 
duced it;“ and the ſeton, the tent, and 
the cannula, though uſed for another pur- 
poſe, or at leaſt for other, reaſons, were 
found to be followed by it ſo often, that 
they ſoon were ranked among the means 


for Pong a radical cure. 
| | They 

This was by making, firſt an inciſion of ſome length, 
through the ſcrotum and dartos, ſo as to lay the tunica vagi- 
nalis bare, and then by making'a puncture in the latter. 
The accounts given by Brunus and Theodoric, are the ſame 
as that of all the writers before them, and have been copied 
by many ſince: Curatio ejus eft, ut incidatur cutis teſti- 
« culorum ſe&ione ampla ſecundum AAR ejus ; 
„dein perfora, et aquam extrahe.“ 

| + Many of the old writers have left us directions for 
paſſing the ſeton, and for introducing the tent, either of lint 
or ſponge, and the cannula, either of alder, or of ſilver. 

Gulielmus e Saliceto, having firſt propoſed the ufe of 

external applications, ſays, ** Si hac via non conſumitur 
aqua, tunc perfora burſam, cum phlebotomo tuo acuto, 
«© et extrahe aquam, non ſubito totam, ſed partem; et pone 
<« in foramine illo tentam lineam, vel ſtuppeam, aut ſpon- 
« gjam ; ut poſſes de die in diem aquam extrahere : et nota, 
% quod hujuſmodi ægritudo multoties recidivat ; et fi fic, 
ws ſemper redeas ad ——— T CR : et via iſta, 
«© et modo, perfecte curabĩtur.“ | 

Fabritius ab Aquapendente ſpeaks of the tent as beten 
ly uſed by him in the mixed caſe of hydrocele and ſarcocele, 
or diſeaſed teſticle; though by the account he gives of his 
A | ; ſucceſs 
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They were indeed, (as I have already 
' obſerved) originally deſigned. to diſcharge 
the 


ſucceſs it is pretty clear that he uſed it in the hydrocele only, 
or when the teſticle was not really diſeaſed. His words-are, 

gi carnoſa ſimul et aquoſa fit hernia, ego talem adhibeo 

« curam. Seco cutem, et inciſionem facio exiguam, et in 

« loco potius altiori, quam in fundo ; inde, turunda impo- 

« ſita cum digeſtivo, et pus movente medicamento procedo, 

« neque unquam totum pus extraho, ſed perpetuo bonam 

« partem intus relinquo, quod ſenfim carnem corrodat, et 

« ita ſanat. An adhefion of the vaginal coat” with the al- 

buginea, ' may be the conſequence of ſuch treatment of an 

bydrocele, and conſequently ſuch patient may obtain a radi- 

cal cure; but whoever has ſeen any thing of the diſeaſe 

properly called a farcocele, will know, that it will very 
ſeldom bear ſuch rough treatment, 

This method of procuring a firm cure (by the tent) i is 
mentioned by Ruyſch: . Sanari quidem valet id mali per- 
e tuſo ſeroto, ope inftrumenti touchart dicto, vel lanceola 
phlebotomĩca, ut aqua vulnere exeat, ſed cito plerumque 
* recrudeſcit malum, Si autem curationem aggrederis ape- - 
* riendo ſcrotum a parte ſaperiori ad latus, tumque vulnus 
* turunda oblonga unguento roſaceo, mercurio precipitato 
** rubro inuncto oppleveris, donec lenis inflammatio, eique 
* ſuccedens ſuppuratio parva, membranulas ftillantes putre- 
* fecerit, tuncque eas tenaculo eduxeris, &c.” | 

Profeſſor Monro, of Edinburgh, has — 2 method 
of cure upon the ſame principle; but much better, and 
more likely to procure the one thing aimed at, (the lenis 

inflammatio) as he employs no catheretic medicines. His 
words are, *© Conſidering how readily contiguous inflamed 
Parts grow together; and how many inſtances there are, 
Vor, II, Aa * of 
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the water gradually ; and to continue ſuch 
a drain from the parts where it had been 


collected, 


« of people having a radical cure made of this hydrocele, 
by inflammations coming on the part; it would ſeem no 
© unreaſonable. practice, to endeavour a concretion of the 
« two coats of the teſticle, when they are brought con- 
« tiguous, after letting out the water through the cannula 
« of a trochar, by artfully raiſing a ſufficient degree of in- 
* flammation. 
This to be ſure muſt be done cautiouſly, and ſo that the 
« ſurgeon can reaſonably expect to be maſter of the inflam- 
© mation; and therefore the application of all irritating me. 
« dicines, the operation of which he could not immediately 
* ſtop, or any ſingle mechanical effort, the effect of which 
«© he could not be ſure of, are not to be employed. 
„ Suppoſe the cannula of the trochar was to be left in; 
« by the extremity of it rubbing againſt the teſticle, an in- 
« flammation might be artfully raiſed ; the cauſe of which 
might be taken away as ſoon as the ſurgeon thought fit, &c.” 
Mztpicai Es$avs. 
This bed with ſome ſmall alteration, I have once 
or twice uſed with ſucceſs. Being afraid of the pain which 
might be cauſed by the extremity of the cannula rubbigg 
againft the tunica albuginea, and the irritation in conſe- 
quence thereof, I have left it in, but with a piece of bougie 
(whoſe length exceeded that of the cannula about a quarter 
or an eighth of an inch) within it, Of all the methods of 
uſing a tent, I think this is the beſt, as the cannula ſecures 
its paſſage into the cavity of the vaginal coat; which the 
collapſing of that tunic, and the looſe texture of the dartos, 
would otherwiſe render ſomewhat difficult. But although I 
have once or twice ſucceeded in this manner, I have much 
/ oftener 
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collected, as might prevent any of the ill 
conſequences apprehended from the re- 
moval of the local diſorder: but the in- 
flammation, which ſupervened ſometimes, 
producing a coheſion of the ſacculus to 
the ſurface of the teſticle, what was origi- 
nally calculated for a palliative remedy 
only, was by beg adopted for a radical 
one. 

If the event, and enen an 
from theſe means, were as much in our 
power, as they have been ſaid to be; that 
is, if we could with any tolerable preciſion 
or certainty determine the degree of in- 
flammation to be excited, and the effect of 
ſuch inflammation on the vaginal coat, 
there would be no doubt of the utility of 

AMS i them; 
oftener deen fruſtrated : 2 ie has proved abſolutely 
ineffectual; and at others, I have ſeen it raiſe ſuch a diſ- 
turbance, as to render it neceſſary to lay the whole cavity 
open. before a cure could be obtained. N 

Of all the methods of obtaining a radical cure of an hy- 
drocele, by exciting inflammation within the tunica vagina- 
lis, and thereby obtaining an adheſion between it and the 
albuginea, that by the ſeton is by much the belt ; it is the 
leaſt painful, the moſt caſi]y managed, excites the leaſt trou- 
bleſome ſymptoms, and is the moſt frequently ſucceſsful ; 
but, as I ſhall have occaſion to ſpeak of this hereafter, I 
ſhall defer ſaying * more concerning it in this place. 


- 
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them; but this is far from being the cafe; 
for although it fometimes is ſufficient for 
the putpoſe wiſhed for, and riſes no higher 
than juſt to a degree equal to that purpoſe, 
yet it alſo frequently happens, that either 
ſuch degree and extent of it is not excited, 
or it riſes much higher, and proves much 
more painful and fatiguing, than was pro- 
miſed or intended ; or (what I have ſeveral 
times ſeen) after a great deal of pain and 
confinement, a partial cohefion only has 
been the conſequence, and the diſeaſe has 
ſtill remained, notwithſtanding all the pa- 


tient's and our trouble. Sometimes the 


pain, inflammation, and ſymptomatic fever 
are but little; but on the other hand, they 
are all three ſometimes ſo great as to be- 
come alarming, at leaſt to a patient who 
has been taught. to expect a cure upon 
much more eaſy terms. The whole ſcro- 
tum ſometimes becomes exceſſively infla- 
med, and after a good deal of pain and 
trouble, large deep floughs are produced, 
and the proceſs becomes as irkſome as any 
of thoſe, whoſe event, (with regard to a 


cure) is much more certain. | 
If 
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If the inflammation be but ſlight ; the 
pain, and tumefaction, moderate ; the ſymp- 
tomatic fever light ; the ſuppuration ſmall, 
and an univerſal: coheſion of the two mem- 
branes is produced; the event is very for- 
tunate, and a very troubleſome complaint 
is thereby got rid of, upon very eaſy terms. 
If the event proves what I have mentioned 
in the ſecond place; that is, if either the 
inflammation be confined to the dartos, 
where it ſometimes produces ſeveral ſuper- 
ficial abſceſſes (of no conſequence toward 
the cure of the diſeaſe;) or if it has been 
fo partial, as only to have occaſioned the 
coheſion between the tunics of ſmall com- 
paſs, the cavity will not by this means be 
aboliſhed, nor any thing like a radical 
cure be obtained ; conſequently the patient 
will have undergone all the fatigue, con- 
finement, or pain, (be it more or leſs) for 
nothing. But if the inflammation riſes 
high, if the ſcrotum ſwells. conſiderably, 
and large deep ſloughs are formed (as ſome- 
times happens). the ſymptoms, and the 
hazard, are then fully equal to what attend 
thoſe more certain methods. Which of 

A a 3 the 
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the three will be the event, no man can 
ſay. Under the ſame external appearances, 
different people are more or leſs liable to 
inflammation, and fever ; the confinement 
of matter, in conſequence of too ſmall an 
opening, will in ſome habits make ſtrange 
havock, in a very ſhort time; and if a 
large opening and a plentiful ſuppuration 
muſt at laſt be ſubmitted to, the method 
by a large inciſion at firſt, is preferable, as 
the cure is more certain, and the loſs of 
time leſs. Different circumſtances in the 
patient will render: one method preferable 
to, and more likely to ſucceed than' ano- 
ther ; but whenever a cure is attempted by 
any of the before-mentioned means, the 
uncertainty of the event ſhould be made 
known, and the patient be appriſed of 
what may happen, either with ws: to 
trouble or diſappointment. 

All the methods hitherto taken notice 
of, are calculated to produce a perfect, 
or radical cure, without making a large 
wound, or bearing the appearance of a 
chirurgical operation: thoſe of which I am 
now to ſpeak, are intended for the ſame 

| | purpoſe; 
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purpoſe ; but by making a large and free 
opening into the bag containing the fluid, 
to render the accompliſhment of ſuch pur- 
ſe more certain. n 
Theſe are called the cure by cauſtic, and 
the cure by inciſon. The cure by cauſtic 
is calculated to ſpare the terror which a 
cutting inſtrument always conveys and, 
(as the patrons of it fay) to avoid the pain- 
ful ſymptoms, and hazard, which fre- 
quently attend a large inciſion in theſe 
parts, The 'method is this: a piece of 
the common paſte cauſtic, rather leſs than 
a finger's breadth, -properly ſecured by 
plaſter, is applied the whole length of the 
anterior part of the tumor, which will ne- 
ceſſarily make an eſchar of proportional 
ſize. When this eſchar either caſts off, or 
is divided, an opening of nearly the ſame 
length and breadth is thereby intended to 
be made into the cavity of the tunica vagi- 
nalis teſtis : by which means an opportu- 
nity is given to the ſurgeon to apply ſuch 
dreſſings to the infide of the ſaid tunic, as 
| hall, by the generation pf new fleſh, fill 
up, and aboliſh its cavity. The preference 
. A a4 which 
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which ſome practitioners have given to this 
method before that by inciſion, has been 
upon a ſuppoſition that a circumſtance 
which very ſeldom happens, will moſt fre- 
quently occur; I mean the penetration of 
the cauſtic through the vaginal Func, con- 

taining the fluic. 
By this they hope to avoid the 8 
toms which are ſuppoſed to be generally 
excited by the diviſion of the ſaid bag by a 
cutting inſtrument. I will not fay, that 
the cauſtic never does this; but I muſt 
fay, that I have very ſeldom ſeen it do ſo. 
If the tumor be very large and full; the 
containing parts be very much on the 
ſtreſs; and the ſkin and dartos very thin; 
the cauſtic may now and then penetrate 
through, to the vaginal coat: but this, 
whatever may be thought or pretended, 
very ſeldom happens; and when it does 
not, the tunica' vaginalis muſt be divided 
in the ſame ſtate, and manner, as if no 
cauſtic had been applied. All the diffe- 
rence between the two methods (cauſtic 
and incifion) will then amount to this; 
that in the former, the {kin being mortified, 
. | the 
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the patient is freed from a part of his ap- 
prehenſion at its being cut; and the ſur- 
geon, fancying that his eſcharotic has gone 
through the vaginal coat, will divide it, as 
a part of the eſchar: but a more careful 
examination of what he is about, -at the 
time of ſuch operation, would generally 
convince the latter, that he divides the bag 
unaltered by the cauſtic; and the ſymp- 
toms which often attend this proceſs, con- 
firm it. It has indeed been propoſed to 
divide the eſchar made in the ſkin, down 
to the ſurface of. the tunica vaginalis, and 
then by the application of a freſh cauſtic 
to make an eſchar in that coat alſo.” But 
whoever makes, or ſubmits to this experi- 
ment, will find that of two evils he chuſes 
the greater; and to avoid the pain of inci- 
fion, incurs a much greater degree of it by 
the-repetition. of the eſcharotic. Tho pain 
attending the firſt application of the cauſtic, 
is indeed to ſome perſons but little; but 
in many it is fully-equal to that of the 
knife, and muſt always be of much longer 
duration: if it does not penetrate the 
tunica vaginalis, that bag muſt be divided 


by 
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by a cutting inſtrument (as I have already 
ſaid) in the ſame ſtate as if no cauſtic had 
been applied; which incifion is and muſt 
be accompanied with the ſame ſymptoms, 
(in the ſame perſon) as in the operation by 
the knife only. Nor can we at all times 
confine. the cauſtic, ſo as that it ſhall not 
cauſe a much larger ſore than is n 
or can be neceſſary. 

- Upon the whole, the cure by ane 
it ſpares the terror and apprehenſion of a 
bloody operation by the knife, and as it 
requires no dexterity in the operator, may 
on thoſe two accounts become preferable 
both to many patients and ſurgeons; yet 
whoever promiſes to perform, or expects 
to receive a radical cure by cauſtic, upon 
much eaſier terms than by inciſion, will 
moſt frequently be diſappointed; that is, 
they will frequently find the fever, and in- 
flammatory ſymptoms full as high, and 
the ſore full as painful in the one as in the 
other; and conſequently all their care and 
attention to obviate miſchief, full as neceſ- 
ſary. Neither is the acceſſary confinement, 


in general, at all leſs in the one than in the 
other. 


One 
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One of the methods made uſe of by the 
ancients, to let out the fluid from an hy- 
drocele of the vaginal coat was, (as I have 
already obſerved) by making a pretty large 
diviſion of the ſcrotum and dartos, and 
having by that means laid the tunic bare, to 
make an opening into that alſo, and there- 
by diſcharge the contents. This method 
fometimes produced a perfect cure in the 
firſt inſtance, but much more- frequently 
produced only a temporary relief. If the 
opening made in the tunica vaginalis was 
ſmall, and united again immediately, the 
bag filled again with water, and the diſeaſe 
recurred ; but if the orifice, inſtead of 
immediately uniting, became inflamed, or 
ſloughy, ſuch an adheſion of that coat to 
the albuginea teſtis ſometimes followed, as 
cauſed an abolition of the cavity of the 
former, and conſequently a radical cure. 
Though this happened now and then, and 
the cure was really accidental, yet it fur- 
niſhed a hint for attempting to obtain the 
ſame end, with a much greater degree of 
certainty. This was by dividing or laying 
open the whole N or bag containing the 

water; 
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water: and that, ſometimes, by a mere fim- 
ple diviſion of it; ſometimes, by the total 
removal of ſome part of it. 5 
Paulus Ægineta, Albucaſis, Severinus, | 
and many others of the beſt of the ancient 
writers, have given a particular account of 
this operation; and it has at all times been 
practiſed by ſome, though it has generally 
been decried, and dreaded, In what man- 
ner, and with what caution it may have 
been executed, by thoſe who had given ſo 
bad an account of it, I know not; but by 
what I have ſeen of it, I am very confident 
that the ills attending it have been much 
exaggerated ; that, under proper cautions 
and reſtrictions, it will be found to be 
practicable with perfect ſafety ; and that it 
ought by no means to be laid aſide. Some 
writers of very good character have appear- 
ed very averſe to it, and have aſcribed to it 
ſuch ſymptoms in general, as are indeed 
very alarming; but which do not occur, 
unleſs the operation be performed impro- 
- perly, or on ſubjects unfit for it. I have 
practiſed it very often, and do not remem - 


ber to "Have ſeen any ill effects from it, 
more 
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more than two or three times. I would be 
very cautious how I advanced any thing in 
a matter of this kind, which experience 
would not vindicate, or by which others 
might be miſled ; but I have ſo often made 
the experiment, and with ſuch ſucceſs, 
that I cannot heſitate to aſſert, that under 
the neceſſary reſtraints, regarding age, habit, 
ſtate of the diſeaſe, &c. it is a very uſeful . 
operation, and may be practiſed with great 
propriety. I may, perhaps, be thought 
to ſpeak better of it than it deſerves: I am 
not conſcious that I do; but I am much 
inclined to believe, that they, who appear 
ſo averſe to it, have either practiſed it on 
improper ſubjects, and in improper cir- 
cumſtances, or, having imbibed a prejudice 
againſt it, have been unneceſſarily alarmed 
at what would not in other cafes have 
alarmed them; or, that not being ſuf- 
ficiently apprehenſive and attentive, they 
have ſuffered their patients to get into cir- 
cumſtances of hazard, which are not juſtly 
chargeable on the operation merely, and 
would not happen under more careful ma- 
nagernent, 5 a 

| "Ab 
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Advanced age, an apparently bad or ca. 
chectic habit, a diſpoſition to anaſarcous 
or leucophlegmatic ſwellings, an intempe- 
rate life, the cuſtom of drinking ſpirituous 
liquors, and any ſuch general diſorder in 
the conſtitution as is likely to increaſe the 
ſymptomatic fever, which ſuch an operation 
muſt neceflarily produce, are juſt objections 
to it: any diſeaſe of the glandular part of 
the teſticle, its coats or veſſels, an old ir- 
reducible hernia, a diſeaſed ſtate of the 
urethra, proſtgate- gland, or neck of the 
bladder, are (while they continue) good 
| reaſons for not performing it: but, conſi- 
deratis confiderandis, in young and heal- 
thy people, and in a recent ſtate of the 
diſeaſe, this method of obtaining a radical 
cure is a very good, and a very practicable 
. 
The method of performing the operati- 
on is as follows; having appointed an aſ- 
fiſtant to graſp the upper part of the tu- 
mor, in order to render it tenſe below, 
a puncture ſhould be made in the lower 
and anterior part, through the ſkin and 
vaginal coat. If the operator intends to 
Werte finiſh 
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finiſh the incifion with a knife, he ſhould 
make this puncture large enough to admit 
the end of his fore-finger ;- which he 
ſhould introduce immediately, before the 
water is all diſcharged, and the vaginal 
coat collapſed ; and upon that finger fo in- 
troduced, he ſhould continue his diviſion 
of the whole length of the bag, and of the 
ſcrotum which covers it. If he intends to 
uſe the probe- ſciſſars (a more tedious and 
a more painful method) he may make his 
firſt puncture with a lancet, and then in- 
troduce his ſciſſars. Upon the firſt diviſi- 
on, the water ruſhes out, and the tumor 
ſubſides; if the puncture be made ſmall, a 
part of the fluid will inſinuate itſelf into 
the cells of the dartos, and by the imme- 
diate collapſion of the vaginal coat, the o- 
perator will find ſome difficulty in intro- 
ducing either his finger or his inſtrument 
into the orifice made in it; if he does not 
do this, he will divide only the ſkin and 
dartos, and the patient muſt undergo a ſe- 
cond incifion, for the diviſion of the cyſt ; 
all which inconvenience may be avoided, 
by making the firſt opening large enough 
_ "oo 
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for the introdafiion of the finger ; and 
when that 1s 1n, all the reſt is, ts that, 
very eaſily executed.* 

When the vaginal tunic is divided, and 
the fluid thereby diſcharged, the. teſticle, 
covered only by its tunica albuginea, 
comes into view; and if the incifion was 
either begun, or continued very low, it ge- 
nerally thruſts itſelf out from the wound, 
This ſhould be gently replaced; and if the 
vaginal coat is not much thickened by 
having been long diſtended, nothing more 
need be done, than to lay a ſmall quantity 
of fine lint + into its cavity; and then co- 
vering the wound with a large pledgit and 
a ſoft 


dome practitioners, terrified at the accounts which they 
have received of the operation, and yet being deſirous of 
producing a radical cure in this manner, have thought that 
they might leſſen the hazard, by reducing the ſize of the in- 
ciſion; and therefore make a very ſmall one: but whoever 
depends upon this, will find himſelf miftaken. - An inciſion 
made one fourth of the length of the ſac will be attended 
with all the trouble and hazard, which follow one of two- 
thirds ; with this additional inconvenience, that the former 
will very often prove ineffeQual at laſt. 

+ By no means to fill, or diſtend it, or to make any preſ- 
ſure on the teſticle; whoſe tunica albuginea is very irritable, 
as well as acutely ſenſible, | 


- 
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a ſoft bolſter, tie the ſcrotum up in a ſuſpen- 
ſory bag. This operation, if properly per- 
formed, - may be executed in a very few 
ſeconds : it requires no other violence, than 
the mere diviſion. of the parts; and if this 
diviſion be made with a knife, rather than 
ſciffars, it will We much leſs time, and 
cauſe much leſs pain. | | 
The membranous ſtructure of the parts 
on which this wound is inflicted ; their con- 
tinuation from the peritoneum ; and the 
great irritability of ſome of thoſe which are 
neceſſarily laid bare, and put under a neceſ- 
tity of receiving dreflings, muſt occaſion 
pain, and ſymptomatic fever : this it is the 
buſineſs of art to moderate and relieve ; phle- 
botomy, lenient aperitives, febrifuges, and 
opiates, will therefore become neceſſary. 
But in this caſe, as in many others, it will 
generally be found much more eaſy to pre- 
vent bad ſymptoms, than to remove them, 
when they have been permitted to attain a 
conſiderable height. The operation is or 
ought to be, confined to the young and the 
healthy, in whom inflammatory ſymptoms 
are moſt likely to occur ; but (I beheve I may 
Ver.. B b venture 
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venture to ſay) to whom we have more ef. 
ficacious remedies to apply in ſuch diſorders, 
than can be uſed to people of a different habit, 
and in different circumſtances. 

The general induration of all the parts 
about, the thick tumid lips of the inciſion, 
and the general inflammatory enlargement of 
the ſcrotum, have for the firſt four or five 
days a diſagreeable appearance; and may, if 
neglected or miſ- treated, prove very trou- 
bleſome, or even hazardous; and the kind 
of diſcharge, which during that time is 
made (a thin diſcoloured gleet) ſeems very 
unequal to the reduction of ſo much tume- 
faction; but when the febrile ſymptoms are 
appeaſed, and a kindly ſuppuration begun, 
let the ſurgeon have patience, and not by an 
over-officiouſneſs, or by improper dreſſings, 
interrupt nature in what ſhe is about : let 
him, by warm fomentations, keep the parts 
clean, and perſpirable; let him dreſs the 
wound with a ſmall quantity of ſoft, eaſy, 
digeſtive applications; and covering the 
whole ſcrotum * with a ſoft, warm poultice, 

ſuſpend 


"3G The impalpable farina ſominis link, put into boiling 
water,. with a proper quantity of ung. ſambuc, freſh butter, 
en 
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ſuſpend it in a proper bag; and he will, in 
general, ſoon ſee a favourable change in all 
the appearances: he will ſee the inflammation 
diſappear, the tumor reſolve, and all the 
tumefaction in due time ſubſide. But if he 
neglects theſe general cautions, and, under 
2 notion of aſſiſting digeſtion, goes to work 
with precipitate,” and other irritating dreſ- 
ſings, the face of things will not be fo 
agreeable; the tumor will not ſubſide, and 
he will continue, or rather create a pain- 
ful, undigeſted fore, with all its conſe- 
quences z Wis. for. which, he only i is ac- 


countable.* 4 N 
B b 2 a 


or lard, is the eaſieſt made, and is the neateſt, ſofteſt, 
ſmootheſt, and moſt relaxing application of the kind ; has 
nothing offenſive in its flavour; nor is it, like moſt other ca- 
taplaſms, likely to excite a herpes. 

The great hardneſs, which almoſt always attends in- 
lammations of theſe parts, has (I ſuppoſe) been the reaſon, 
why ſo many writers have adviſed, and ſo many practitioners 
fill uſe ſuch applications, as (though really eſcharotics) 
are called diſſolvers of induration, and removers of obſtruc- 
I would be very cautious, how I made objection to what 
lo many have recommended; and, in a matter of mere ſpe- 
culation, would rather doubt my own judgement, than that 
of ſome others : but this is a fact, of which I have too often 

been 
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In about ſix weeks, the ſcrotum is gene- 
— reduced to nearly 1 its natural fize; and 
when 


been convinced, to be miſtaken ; and, therefore, I cannot 
help ſaying, that it appears to me, that all applications of 
of this kind, even the mildeſt of them, (the red precipitate) 
are generally very improperly uſed; that they give unneceſ. 
ſary pain; and retard, what they are uſed with deſign to 
expedite. 
Inflammatory hardneſs and tumeſaction is not peculiar to 
the fcrotum, upon its being wounded : it-is common to all 
parts of fimilar ſtructure; that is, the adipoſe and cellular 
membrane all over the body. _ 

When ſuch parts are irritated by a large wound, they can- 
not refiſt a ſudden influx ; the confequence of which muff, 
for a time, be obſtruction, induration, and ſwelling : but, 

one moment's reflection on the natural ſtructure and ſtate of 
theſe parts, before ſuch wound was inflicted, or ſuch irrita- 
tion excited, will prove that eaſe, relaxation, and free ſup- 
puration, muſt be the intentions proper to be purſued ; and 
that every. application, which either ſtimulates, gives pain, 
or corrodes, muſt pervert and counteract ſuch intentions. 

The breafts of women, the axillæ of both ſexes, the parts 

| furrounding the inteſtinum rectum, the cellular membrane in 
the perinzum, under the integuments of the penis, and in 
ſeveral other parts of the body, are liable to this kind of al 
teration, when injured ; bat this induration is very unlike to 
a glandular one, and requires very different treatment. In 
the latter, a deſtruction of parts is ſometimes neceſſary, and 
efcharotic medicines may therefore be required : but in the 
former, mere relaxation is all that is wanted : whatever 
gives eaſe, and appeaſes the inflammatory tenfion, will beſt 
produce matter, and anſwer the purpoſe which ought to be 
atmed at. | 
The | 
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when the wound is quite healed, the cicatrix 


is a mere line, correſpondent to the original N 
B b3 inciſion; 


The moſt convincing proof of the truth of this doctrine, 
may be drawn from that caſe, which, of all thoſe which af. 
feet this kind of membrane, is generally the moſt trouble. 
ſome ; I mean the filtule in perinzo. In theſe the indura- 
tion and enlargements of the parts is ſometimes ſo great, as 
to be very alarming ; hard, callous excreſcences; deep and 
long finuſes, with ſmall orifices ; conftant pain and irritation, 
from the lodgment of matter and urine ; a ſymptomatic fever 
of the hectic kind; and a difficulty either of retaining the 
urine within, or expelling it from the bladder, make a part of 
the moſt frequent characteriſtics of this diſeaſe : and yet, even 
theſe caſes, terrible as they are, do frequently admit relief, 
and are ſometimes even cured, without any deſtruction of 
parts, or the uſe of any one eſcharotic application; a free 
diviſion of all the hollow and hard parts ; the application of 
ſoft, eaſy digeſtives, and of a warm, relaxing poultice ; a 
total abſtinence from all ſuch external remedies, as corrode 
or irritate 5 and all ſuch internal ones, as under the title of 
deobſtruents, increaſe the veldcity of the circulation, and 
waſte the patient's ſtrength, by watching, . purging and 
ſweating ; and an eaſy and gradual diſtention of the urethra, 
by a imple unmedicated bougie; will, in ſome inſtances, 
(indeed in all, where any good can be done at all) remove 
moſt of theſe diſagreeable circumſtances and appearances : in 
which caſes, a kindly ſappuration will be afforded-by all the 
divided parts; a florid, well-conditioned incarnation will be 
the conſequence ; the cicatrix will be ſmall, ſoft and move- 
able, and very unlike to what muſt follow from the uſe of 
catheretic applications. 


This is really a matter of much greater general impor 
| tance, 
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inciſion; which is a circumſtance of more 
conſequence to the patient, than is imagin- 
3 | ed; 


tance, than it is ſuppoſed to be: the ſymptomatic fevers, 
which are either produced or maintained by the injudicious 
application of painful dreſſings, are much more frequent than 
they are thought to be: not to mention the loſs of time 
which they muſt always cauſe, and the very diſagreeable de- 
formities they often occaſion; * 
Ihe ſurgery of moſt of our forefathers was beurer and 
rough; and many of the practitioners affected a kind of 
brutal, unfeeling ruſticity. The old maxim, Dolor medi- 
4e cina doloris, was ſo generally received, that the ſurgeon 
almoſt forgot his patient's ſenſation ; and the common people 
thought they were neglected, if they were not tortured, 
Lord Bacon's moſt excellent advice, “ inveniendum quid 
natura ferat aut faciat, was but half remembered; they 
tried very ſufficiently what nature would bear, but very ſel- 
dom had patience to know what ſhe could do. Under a miſ- 
taken notion of going to the bottom of wounds and abſceſſes, 
and of diſſolving indurations, they crammed and diſtended 
the cavities, and corroded and irritated their ſides, till a train 
of bad ſymptoms were often excited, which the original dif- 
eaſe had no ſhare in the production of. 

That this is no exaggeration, let their works teſtify ; and 
that ſomething of this kind is ſtill too much in uſe, is too 
well known, All dreflings are in fact extraneous bodies; 
and when they either conſiſt of ſuch materials as give pain, 
and excite irritation, or are crammed in with injudici- 
ous violence, they are foreign bodies, with other miſchievous 
qualities Annexed. Where deſtruction of parts is neceſſary, 
the ſooner it is executed the better, and the neceſſary pain 


- - myſt be complied with ; but in the application of dreſſings 
to 
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ed; | eſpecially: if he be * to get his 
bread by labour. 4 

If the tunica. vaginalis, citenduing this 
water, by long or frequent diſtenſion, or 
from any other cauſe, is become thick and 
hard, and cannot therefore contract itſelf, or 
be contracted, upon the evacuation . the 
fluid; it will contribute conſiderably to the 
thicknels of the lips of the wound, as well 
2s to their hardneſs, pain, and difficulty of. 


digeſtion. In this caſe, the beſt way is to 
cv Di > 5 remove 


to the infide of abſceſſes, to hollows made by 3 removal of 
diſeaſed parts, to large ſores attended with hardneſs and in- 
fammation of the common membrane: in ſhort, wherever 
mere ſuppuration is required, they cannot be too light, ſoft, 
and eaſy ; all that we have to do, is not to obſtru nature in 
the execution of thoſe offices, to which ſhe is generally fully 
equal; in which we can lend her no aſſiſtance beyond re- 
moving impediments out of her way. In the particular caſe 
of the divided tunica vaginalis ; that degree of thickneſs and 
hardneſs, which it ſometimes acquires by long diſtenſion, is 
urged as a reaſon for the uſe of cauſtic applications: but 
this is a method of reaſoning to which I cannot agree, having 
often experienced the contrary, That membrane, like all 
others of the exanguious kind, is difficult and flow of digeſ- 
tion, eſpecially if altered by diſeaſe ; but that it will in time 
become ſloughy, digeſt, and yield a kindly ſuppuration and 
incarnation, by the mere uſe of ſim ple, eaſy, applications, 
and without that of any eſcharotic (not even the red precipi . 
jate) I have often and often experienced. 


— 


Fo 


397 A TREATISE: on. 


remove a part of it, on each fide, at the time 
of the operation. The cellular ſtructure of 
the dartos eaſily admits this to be done; and 
when theſe ſides are thus taken away, the 
lips of the wound conſiſt only of the com- 
mon integuments. A knife will do this with 
much more eaſe and expedition than any o- 
ther inſtrument whatever. The method pro- 
poſed by the late Mr. Douglaſs, of doing it by 
repeated ſnips of the probe- ſciſſars, is operoſe, 
unhandy, and unneceſſarily painful and tedi- 
ous: nor is the cutting away an oval piece 
of the ſcrotum, as adviſed by that gentleman 
and ſome others, at all neceſſary ; on the 
contrary, the more looſe that part of the 
ſerotum is, which is to cover the teſticle, 
 _ (now deprived of its vaginal coat) the better; 
as it will be more capable of corrugation. 
With theſe cautions, and under the proper 
reſtrictions already mentioned, this method 
of obtaining a radical cure is very practicable. 
That it is ſometimes accompanied by trou- 
bleſome ſymptoms, is beyond all doubt; 
and fo is the method by cauſtic. I cannot 
fay, that I have never ſeen it prove fatal; 
nor can that be ſaid of * operation of con- 
ſequence. 
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ſequence. Much depends on the choice of 
' proper ſubject, and the obſervance of 
the neceſſary means and cautions; without 
which, both this, and the uſe of the cauſtic, 
will always be E e and ſometimes | 
hazardous. 

Before I finiſh. hes account of this method 
of cure, I would take the liberty of mention 
ing one circumſtance more, which appears 
to me to be of conſequence, When the 
quantity of fluid is large, and the ſcrotum 
and tunic much on the ſtretch, I think it is 
better to diſcharge the water by mere punc- 
ture; and not to perform the operation for 
the radical cure, until a freſh accumulation 
has again moderately diſtended it, The in- 
flammation neceſſarily conſequent upon the 
diviſion of theſe parts, juſt after they have 
been ſo much on the ſtretch, and fo ſudden- 
ly let looſe, may be, (and I think I might 
ſay, that I have ſeen it prove) productive of 
worſe ſymptoms, and a higher degree of 
fever and tumefaction, than uſually occurs, 
when the ſame parts are divided in a leſs 
diſtended ſtate. 7 

This method of obtaining a radical cure 


by 
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by inciſion, of which I have given the faireſt 
and moſt impartial account in my power, 
muſt always be conſidered; as a matter of 
choice, and never can be an operation of 
neceſſity; that is, they who are afflicted 
with the diſeaſe, for whoſe cure it is calcu- 
-lated, will always have it in their power 
to be temporarily relieved: by the palliative 
means, or may make trial of any of the 
above-mentioned leſs certain attempts, with- 
out incurring any, or a very ſmall degree of 
hazard. Now as this method can never be 
ſaid to be totally and abſolutely void of ſome 
danger; as it bears the appearance of an 
operation of ſome ſeverity; and as it muſt 
always be voluntarily and deliberately ſub- 
mitted to, without any real neceſſity from 
the circumſtances of the diſeaſe; in other 
words, as it muſt be choſen by the patient, 
merely to avoid the trouble and incon- 
veniences attending the diſorder, and not 
neceſſarily applied to, as ſome other opera- 
tions are, to ſave or preſerve life, it does 
not often happen that we are called upon to 

practiſe it. 
The number of people aeg 1555 
this 
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tis diſeaſe, and who come within the above- 
mentioned . neceſſary reſtraints, | from age, 
habit, manner of living, date of the com- 
plaint, thickneſs of ſac, &c. &c. &c. is great. 
And that of thoſe, who either have an 
inſuperable dread-of an operation, or are ſo 
circumſtanced or connected in life, as to 
make any ſuch degree of danger highly im- 
proper to be voluntarily incurred, is ſtill 
greater: ſo that by far the majority of thoſe 
who are afflicted with the diſorder, are 
obliged (however irkſome it may be, or 
however diſagreeable it may prove to them) 
to carry it through their life, ſeeking relief 
now and then from the palliative remedy of 
tapping. This renders it, to the active and 
to the laborious, a complaint of more con- 
ſequence than is generally imagined. 

From ' theſe conſiderations, I have often 
been induced to think ſeriouſly on the ſubject, 
and to make many experiments ; the reſult 
of which, when likely to prove at all uſeful 


to mankind, or creditable to the art of ſur-" 


gery, I ſhall always think myſelf — to 


communicate. 


Laps practicable aidthod propoſed by the 
ancients, 
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ancients, I have'tried ; and have found them 
in general painful, Fatiguing, hazardous, or 
- ineficacious. 

The tent, whether of lint ot ſponge, i is 
ſubject to great objections, both in its firſt 
application, and its future neceſſary con- 
tinuance. The cellular ſtructure of the 
dartos, and the looſe connection between 
the ſkin and tunica vaginalis, renders its 
introduction (unleſs a cannula be uſed) ſome- 
times difficult. When in, great care muſt 
be taken to keep it there for ſome time, or 
the effect intended (an inflammation of the 
vaginal coat and albuginea) cannot be ob- 
tained ; and the means made uſe of for its 
diſtention, as well as the nature of the tent 
itſelf (eſpecially if made of ſponge) prove 
frequently very fatiguing, not to ſay miſ- 
chievous, by the irritation and the neceſſary 
confinement of the matter. And, after all, 
I have ſeveral times ſeen it produce only a 
partial coheſion ; and that ſo ſmall an one, 
as to prove no cure at all, nor at all prevent 
the future accumulation of water, or the 
neceſſity of frequent tapping. 

The Sonata, when uſed for the fame 


pres 
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purpoſe inſtead of a tent, is indeed eaſily 
introduced; and when in, does not conſine 
the matter: but then its hardneſs, inflexibi- 
lity, and thin edge, and the abſolute im- 
poſſibility of directing or managing it in the 
frequent and neceſſary motions of the patient, 
though confined to his bed, render it a very 
unpleaſant and troubleſome gueſt within the 
tunica vaginalis; and if, to avoid this in- 
convenience, a piece of bougie be kept 
within it, this, while it 1s e cou 
what ought to be diſcharged. EL 
The point to be aimed at is, to excite 
ſuch a degree of inflammation, both in the 
tunica vaginalis and tunica albuginea, as ſhall 
occaſion a general and perfect coheſion be- 
tween them: and this, if poffible, without 
the production of ſlough or abſceſs; without 
the hazard of gangrene, and without that 
degree of ſymptomatic fever which now and 
then attends both the cauſtic and the in- 
cifion ; and which, when it does happen, 
is ſo alarming both to patient and ſurgeon. 
Theſe ends I have frequently obtained, by 


the uſe of a ſeton. It is a method of cure 


mentioned by Aquapendens, as uſed by 
Guido, 
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Guido, and others before him; (though 
their proceſs was ſomewhat different from 
mine.) I have ſeveral times tried it on ſub- 
jects of very different ages, iome of them 
more than fifty years old. It requires con- 
finement to bed only for a few days; after 
which, the patient may lay on a couch to 
the end of the attendance; which is gene- 
rally finiſned in about three weeks, or a 
| month at the fartheſt ; and, during all that 
time, no other proceſs or regimen is neceſ- 
ſary, than what an inflammation of the ſame 
part from any other cauſe (for example, a 
hernia humoralis) would require. But for a 
more-particular account of this I muſt refer 
the reader to the tract on this ſubject, which 
he will find at the end of the preſent. 


Fam 


7 he Hematocele, or Tumor From Blood. 


HIS is a ſwelling of. the ſcrotum, or 
nw of the ſpermatic proceſs, proceeding 
from, or cauſed by blood; and, though 
00. | ſpoken 
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ſpoken of by writers as one ſimple diſeaſe, 
is liable to ſo conſiderable variety, both with 
regard to nature and ſituation, as to admit, 
or even require, being divided into TO 
kinds. 

Such diſtinction of the different kinds of 
hæmatocele, though not uſually made, is 
abſolutely neceſſary toward rightly under- 
ſtanding the diſeaſe; the general idea or 
conception of which, appears to me to be 
ſomewhat erroneous, and to have produced 
a prognoſtic which is ill- founded, and haſty. 
According to my conception and experience 
in this matter, the diſeaſe, properly called 
hæmatocele, is of four kinds; two of which 
have their ſeat within the tunica vaginalis 
teſtis; one within the albuginea; and the 
fourth in the tunica communis, or common 
cellular membrane, inveſting the ſpermatic 
veſſels. 

In paſſing an inſtrument, in order to let 
out the water from an hydrocele of the va- 
ginal coat, a veſſel is ſometimes wounded: 
which is of ſuch ſize, as to tinge the fluid 
pretty deeply at the time of its running out: 
the orifice becoming cloſe, when the water 

is 
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| is all diſcharged, and a plaſter being applied, 


the blood ceaſes to flow from thence, but 
inſinuates itſelf partly into the cavity of the 
vaginal coat, and partly into the cells of the 
dartos ; 'making, ſometimes, in the ſpace of 
a few hours, a tumor nearly equal in ſize to 
the original hydrocele. This is one ſpecies, 

It ſometimes happens, in tapping an hy- 
drocele, that although the fluid diſcharged 


by that operation be perfectly clear and 
limpid, yet, in a very ſhort ſpace of time, 


(ſometimes in a few hours) the ſcrotum 


becomes as large as it was before, and pal- 


pably as full of a fluid. If a new puncture 
be now made, the diſcharge, inſtead of being 


limpid (as before) is now either pure blood, 
or very bloody. This is another ſpecies : 
but, like the preceding, confined to the 


tunica vaginalis. 

The whole vaſcular compages of the teſti- 
cle is ſometimes very much inlarged, and at 
the ſame time rendered ſo lax and looſe, that 


the tumor produced thereby has, to the 


fingers of an examiner, very much the ap- 
pearance of -a ſwelling compoſed of a mere 


fluid, ſuppoſed to be ſomewhat thick or 


viſcid. 
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viſcid. This is in ſome meaſure a deception z | 
but not totally ſo : the greater part of the 
tumefaction is cauſed by the looſened texture 
of the teſtis ; but there is very frequently 
a quantity of extravaſated blood alſo. -. 

If this be ſuppoſed to be an hydrocele, 
and pierced, the diſcharge will be mere 
blood. This is a third kind of hæmatocele; 
and very different, in all its circumſtances, 
from the two preceding: the fluid is ſhed 
from the veſſels. of the glandular part of the 
teſticle, and contained within the tunica 
albuginea. 

The fourth conſiſts in a rupture. of, and 
an effuſion of blood from, a branch of the 
ſpermatic vein, in its paſſage from the groin 
to the teſticle. In which caſe, the extrava- 
ſation is made into the tunica communis, or 
cellular membrane 2 * ſpermatic 


veſlels. 
Each of theſe le. I have ſeen 0 diſ- 


tinctly, and perfectly, that I have not the 
ſmalleſt doubt concerning their exiſtence, and 
of their difference from each other. 

The tunica vaginalis teſtis, in a natural 
and healthy ſtate, is a membrane, which, 
although firm, is of no great thickneſs ; it is 

Vor, II. = white, 
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white, or rather of a reddiſh white e 
and its blood-veſlels are (in a healthy ſtate) 
no more apparent to the eye, than are thoſe 
of the tunica albuginea: but when it has 
been long or much diſtended, it thereby be- 
comes thick, and tough; and the veſſels 
(eſpecially thoſe of its inner ſurface) are 
ſometimes ſo large, as to be very viſible, 
and even varicous. If one of theſe lies in the 
way of the inſtrument, where with the palli- 
ative cure is performed, it is ſometimes 
wounded : in which caſe, as I have already 
. obſerved, the firſt part of the ſerum which 
is diſcharged, is pretty deeply tinged with 
Upon the collapfion of the membranes, 
and of the empty bag, this kind of hæmor- 
rhage generally ceaſes, and nothing more 
comes of it. But it ſometimes happens, 
either from the toughneſs of the tunic, 
or from the varicous ſtate of the veſſel, 
that the wound (eſpecially if made by a 
lancet) does not immediately unite but 
continues to diſcharge blood into the ca- 
vity of the ſaid tunic, thereby producing a 
new tamor, and a freſh . of e 
tion. 


This | 
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This is what I have taken the liberty to 


Gall the firſt ſpecies of hamatocele, and 
plainly and evidently conſiſts in a wound of a 


veſſel of the vaginal tunie. 


Upon the ſudden diſcharge of the fluid, 
from the bag of an over-ſtretched hydrocele, 
and thereby removing all counter-prefſure 
againſt the ſides of the veſſels, ſome. of 
which are become varicous, one of them 
will, ſometimes, without having been 
wounded, burſt. If the quantity of blood 
ſhed from the veſſel fo burſt be ſmall, it is 
ſoon abſorbed again, and, creating no 
trouble, the thing is * not known, But if 
the quantity be conſiderable, it, like the 
preceding, occaſions a new tumor, and 
calls for a repetition of the operation. 
This I call the ſecond fpecies : which, like 
the firſt, belongs entirely to the vaginal 

0 c 2 7 Coat, 

* From this cauſe it yery alten happens, that the lf 
running (if I may uſe the phraſe) of the water from an hy- 
drocele, is bloody (all the former part having been perfectly 
Clear ;) and from hence it is, that a bloody diſchatge may 
almaſt always be produced upon the {ame occaſion, by pref- 


fing and handling the ſcrotum. They, who would ſee a 
very ingenious account of this kind of hæmatocele, and a 


very probable application of the ſame principle, for the ſolu- 
don of ſomo other appearances in diſeaſes, may find it in the 
Edinburgh eſſays from profeſſor Monro, the father. 
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Cbat / and has no concern either with the 
teſticle, -or with the ſpermatic veſſels. In 
both, the bag which was full of water, 
becomes in a ſhort ſpace of time diſtended 
with blood; which blood, if not carried 
off by abſorption, muſt be diſcharged by 
opening the containing eyſt: but in neither 
of theſe can caſtration (though faid to be 
the only remedy) be ever neceflary : the 
mere divifion of the facculus,* and the 

application 


i lt may indeed happen, that the blood of the patient 
may be in ſuch ſtate,” as to be incapable of coagulation : in 
which caſe, the hæmorrhage will continue from the infide 
of the fac, although it be laid open; and alſo from all the 
divided parts. This circumſtance, though a very hazardous 
one, cannot be foreſeen ; nor do I know, in this ftate of the 
juices, what benefit can ariſe from the removal of the teſticle ; 
for the hæmorrhage will certainly be continued, from all 
parts of the wound neceſſary in ſuch operation, upon the 
ſame principle, and for the fame reafon that it could not be 
reſtrained from the inſide of the ſac. Such an indiſpoſition 
of blood is often, in cachectie habits, the cauſe of very trou- 
bleſome and fatal hzmorrhages, at ſome diſtance of time from 
amputation, as well as immediately. If this want of an 
agglutinant quality in the blood is not corrected, or is not 
capable of correction, it generally goes hard with the patient, 
let the operation be what or where it may: for it is not 
merely the ſuppreſſion of the bleeding that is required; the 
ſame ill quality of blood will prevent ſuppuration, produce 
bloody, ſanious gleeting, gangrene and mortification. This 
is an evil, of which every practitioner muſt have ſeen ſo 
many inſtances, that it is needleſs to produce e ones. 


% 
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application of dry lint to its inſide, will; 
in general, if not always, reſtrain the hæ- 
morrhage, and anſwer every purpoſe, for 
which ſo ſevere a remedy has been pre- 
| ſcribed. The other two are indeed of more 
conſequence ; they intereſt either the teſticle 
itſelf, or the veſſels hy which it is ſupplied 
with blood, and rendered capable of exe- 
cuting its office; and are ſometimes not 
curable, but by removal of the part. 

One of theſe is ſeated within the tunica 
albuginea of the teſticle; the other in the 
tunica communis of its veſſels : they are 
neither of them very frequent; but when 
they do happen, they call for all our at- 
tention. . 

If blood be extravaſated within the tuni- 
ca albuginea, or proper coat of the teſticle, 
in conſequence of a great relaxation, and 
(as it were) diſſolution of part of the vaſ- 
cular compages of that gland; and the 
quantity be conſiderable, it will afford or 
produce a fluctuation, to the hand of an 
examiner, very like to that of an hydrocele 
of the tunica vaginalis; allowing ſomething 
for the different denſity of the different 

l cr 8 0 3 | - fluida, 


30 A TREATISE' on. 


fluids, and the greater depth of the former | 
from the ſurface. 

If this be miſtaken for 4 anne TEM 
cele; and an opening be made, the dif. 
charge will be blood; not fluid, or very | 
thin ; not like to blood circulating through 
its proper veſſels ; but dark; and duſky in 
colour, and nearly of the conſiſtence of 
thin chocolate (like to what is moſt fre- 
quently found in the imperforate vagina.) 
The quantity diſcharged will be much 
ſmaller than was expected from the fize of 
the tumor; which ſize will not be con- 
fiderably diminiſhed, When this ſmall 
quantity of blood has been ſo drawn off, 
the teſticle will, upon examination, be 
found to be much larger than it ought to 
be; as well as much more looſe and flabby ; 
inſtead of that roundneſs and refiſtance 
ariſing from an healthy ſtate-of the gland, 
within its firm ſtrong coat; it is ſoft, and 
capable of being. compreſſed almoſt flat, 
and that generally without any of that pain 
and uneaſineſs, which always attend the 
compreſſion of a ſound teſticle. If the 
bleeding oeaſes upon the withdrawing the 


cannula (ſuppoſing a trochar to have been 
uſed) 
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aſed) and the puncture cloſes,” a freſh ac- _ 
cumulation of the ſame kind of fluid is 
| ſoon made, and the ſame degree of tume- 
faction is produced, as before the opera- 
tion: if the orifice does not cloſe; the 
hemorrhage continues, * es n hos 
cofnes alarming. . © | 

In the two * rind ther blood 
comes from the tunica vaginalis, the teſtis 
itſelf being ſafe, and unconcerned; and the 
remedy is found, by opening the cavity of 
the faid tunic: but in this, the hamorr« 
hage comes from the ſubſtance of the tef- 
ticle; from the convolutions of the ſper- 
matic artery, within the tunica albuginea : 
the divifion of the vaginal coat can here do 
no good; and an incifion made into the al- 
buginea can only increaſe the miſchief: 
the teſticle is ſpoiled, or rendered uſeleſs, 
by that kind of alteration made in it, pre- 
vious to the extravaſation; and:caſtration is 
the only cure, which a patient in _—_— 
eumſtances can depend upon. 

The laſt ſpecies of this Aiden ariſos * 
2 burſting of: a branch of the ſpermatic 
vein, between the groin and ſcrotum, in 
what is generally known by the name of 
Cc4 the 
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the ſpermatic proceſs. This, which is 
generally produced by great or ſudden ex- 
ertions of ſtrength, feats of agility, &c. 
may happen to perſons in the beſt health, 
whoſe blood and juices are in the. beſt 
order, and whoſe genital parts are free 
from blemiſh or diſeaſe. + 

The effufion, or extravaſation, is adds 
into the cellular membrane, which inveſts 

and envelopes the ſpermatic veſſels, and 

has ſomething the appearance of a true here 
nia. When the caſe is clear, and the ex- 
travaſated blood does not give way to diſ- 
cutient applications, the only remedy: is to 
lay the tumor fairly open, through its 
whole length. If the veſſel or breach be 
ſmall, the hæmorrhage may be reſtrained 
by mere compreſſion with dry lint, or by 
the uſe of ſtiptics ; but if it be large, and 
theſe means do not ſucced,. the ligature 
muſt be made uſe of. If the bleeding 
branch can be tied ſingly, the teſticle may 
be preſerved; if it cannot, and the whole 
ſpermatic proceſs muſt be included, it is 
unneceflary to add, that the teſticle mult be 
removed. | (1470 
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C ASE xxv. 


dee man, about thirty years 

old, deſired me to let out the water 
from an hydrocele; which operation, he 
ſaid, had, for ſome time paſt, been per- 
formed upon him, twice a year, by the 
late Mr. Bell of Red-Lion- Square; and he 
deſired alſo, that I would do it with a lan- 
cet. I let out near a pint, the firſt part of 
which was deeply tinged with blood; but 
as it ran, it became clearer and clearer, 
and at laſt was perfectly limpid ; and when 
'I put on the plaſter, he did not bleed a 
drop. The next morning, he came to me 
again; told me that he had bled a good 
deal in the night; and ſhewed me his lin- 
nen, . which was very bloody. As there 
was no diſcharge at this time, I only re- 
. newed his plaſter; put him a bag-truſs on, 
and defired that he would go home, and 
keep quiet. He remained free from hæ- 
morrhage for ſome hours, and therefore 
neglecting my laſt caution, he walked 
about a good deal, and heated himſelf, and 


the next day ſent for me to look at his 
ſcrotum ; 
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ſcrotum, which was large, and full. 
Making no doubt, from all the circum- 
ſtances, that the tumefaction was from 
blood, I told him my opinion; and at the 
ſame time adviſed, if it did not diflipate 
by proper attempts for that purpoſe, to 
ſubmit to have the vaginal coat laid open, 
and thereby · obtain a radical cure. | 
|. Some time was ſpent in attempting diſ- 
cuſſion; during which, the tumor incteaſed, 
and he now and then bled- pretty freely 
from the orifice, which became. ſpongy, 
and would not heal, | 

Finding all endeavours ineffectual, he 
ſubmitted : : the tunica vaginalis was laid 
open; a conſiderable quantity of blood was 
diſcharged (ſome in a fluid tate, but princi- 
pally. grumous;) he had no diſagreeable 
ſymptoms; and, in about fix weeks, was 
perfectly well. 


n 


N elderly man, who had often had a 
| large hydrocele tapped at the hoſpi- 
tal, came one day, as uſual; I made 2 

| puncture 
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puncture with a lancet, and let out the 
water; but was near half an hour before 
I could Bop" an ben from the 
wound. 

The next day he came again, and com- 
plained to one of my dreſſers, that he had 
bled, more or leſs, all the night. He 
was properly dreſſed; the bleeding re- 
ſtrained ; and he was adviſed to go home, 
and keep quiet upon the bed. 

The third day, when I was again at the 

hoſpital, he came and ſhewed nee his ſcro- 
tum; which was as full, and as large, as 
when I fitſt tapped it : the orifice was not 
healed ; and wpon preſſure, blood was diſ- 
charged from it. He faid, that he could 
not afford to reſt from his labour; and my 
week for accidents being expired, Mr. 
Crane took him under his care, 

He (finding the bloody diſcharge. ſtill 
continued, - notwithſtanding the man kept 
in bed, and was properly taken care of) 
made a free inciſion into the tumor; turn- 
ed out a good deal of coagulated blood with 
his finger; and then, lightly filling the 
cavity with lint, obtained a ſuppreſſion 
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of the hemorrhage, and produced a n 
cure. 


c 8 rn. 


Gentleman who uſed to come to 
London about every five or fix 
months, to have a large hydrocele emptied, 
came to me under a great alarm. 

_ Having often had the water drawn off 
by puncture in London, he determined to 
let the apothecary of the village where 
he lived do it for him, and thereby 
fave him the trouble of a journey, The 
operation was very properly perform- 
ed, and the bag perfectly emptied ; but 
the next morning, to his great aſtoniſh- 
ment, he found it as full as before. His 
apothecary was as much ſurpriſed as him- 
ſelf ; ; and the patient got into a poſt- chaiſe, 
and came immediately to London. 

Upon hearing this account, and ſeeing 
and feeling the tumor, I made no ſcruple 
of declaring it to be blood; and that 
if it did not _— diffipate by reſt, and 


proper 
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proper applications, it muſt . let 
out. | 

All attempts for diſperſion proved fruit- 
leſs, the tumor increaſed, and as his health 
and habit were good, and his age by no 
means advanced, I adviſed him to ſubmit 
to an inciſion ;. by which, I hoped that he 
would not only get rid of the preſent evil, 
but would moſt probably obtain a radical 
cure. He complied, upon condition that 
I would firſt by puncture ſatisfy him, that 
I was right in my conjecture with regard to 
the contents. 

I paſſed a lancet into the fore part, ah 
gave diſcharge to a clear blood ; while 
that was running out, I made, by means 
of a probe-pointed knife, an incifion of 
ſufficient ſize, to admit a doſſil or two of 
fine lint. For a day or two, the ſymp- 
toms were untowardly, and the diſcharge 
was large, and bloody; but by proper care, 
keeping very quiet, and taking freely of 
the bark with elixir vitrioli, every thing 
ended well. | 


CASE 
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Luſty healthy man, about forty, who 
had the care of a manufaQuurer's 
wine in my neighbourhood, conſulted 
me on account of a large hydrocele of the 
tunica vaginalis. The tumor was very large, 
the parts conſiderably on the ſtretch, and 
I adviſed him to have it tapped directly. 
About twenty ounces of clear water were 
drawn off by means of a trochar, without 


the appearance of a drop of blood. As he 


had carried his burthen long, and had 
never been relieved from it before, he was 
much ſurpriſed at this immediate eaſe, and 
went to work as ſoon as he got home. 

The next morning he came to me much 
alarmed, and ſhewed me his fcrotum ; 
which was full half as big as before the 
puncture had been made. I had no doubt 
that its preſent content was blood ; and 
was very apprehenfive that it might re- 
quire the ſame treatment as the preceding 
caſe; which, in his conſtitution, and man- 
ner of living, muſt have been attended 
with hazard. 


I ordered 
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LI ordered him home to bed immediately; 
took ſome blood from his arm, and di- 
' rected a cooling purge to be taken next 
morning : the ſcrotum was ſuſpended, and 
wrapped in a rag folded . ſeven or eight 
times, and wetted in a ſolution of al. 
ammon. crud. in vinegar and water, and 
he had direction to keep it conſtantly wet. 
On the third day I bled him again, and 
ordered him another purge for the fourth, 
and continued the ſame application. 

Finding the ſwelling quite at a ſtand, 
and imagining that by mending his ſtate 
of blood, a farther effuſion might poſſibly 
be prevented, and an opportunity given for 
the abſorption of what was already ſned, 1 
adviſed him to take a dram of the cortex 
every ſix hours: this he did for as many 
days; during which, the tumor viſibly 
leſſened: and, by perſiſting in the ſame 
method, he got well: that is, all that de- 
gree of tumefaction, which I ſuppoſe to 
have been cauſed by blood, diſappeared. 
After ſome months the ſcrotum became 
large again; and he followed the advice 
which 1 had given him, viz. to have the 


fluid drawn off, before it attained too large 
a ſize. 
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a ſize. I haye ſeveral times fince tapped 
it, and always have drawn off a clear fluid. 


CASE XXIX. 


Man, about forty-ſeven, of a fallow 

complexion, and ſubject to colicky 
complaints, had the water drawn off from 
a hydrocele of the vaginal coat, by means 
of a ſmall trochar. The quantity was near 
a pint, and the bag was perfectly emptied. 
The next morning it ſeemed to contain a 
fluid, although in no great quantity : he 
-ſhewed it to the Ppealon who tapped him 
the day before, and who adviſed him to 
put on a bag-truſs, and to take a ſmart 
purge. In three days it was ſo manifeſtly 
increaſed, as to alarm the patient, and 
make him deſirous of farther advice. 
On the fixth day from the firſt operation, 
I ſaw him, and found the ſcrotum ſo much 
inlarged, that I made no doubt the vaginal 
tunic contained at leaſt ſeyen ounces, which 
I ſuſpected to be blood. 

I adviſed a diſcutient application, and 


the free uſe of the cortex; but this did 
not 
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not fuit the humour, either of the patient 
or of his ſurgeon. He took three or four 

purges of rad. jallap. and made uſe of a 
warm fomentation. At the end of about 
2 month, I was deſired to fee him again. 
The tumor was larger, and his ſtrength 
impaired by his purging. It appeared to 
me to be now of ſuch a ſtae, and in ſuch 
ſtate, that nothing but the operation could 
ſerve him; and for which I prepared him, 
if the puncture ſhould produce a diſcharge 
of blood only. An opening was made with 
a lancet, and the diſcharge was. clear fluid 
blood: I would have proceeded,” but the 
patient would not permit me: and he was 
drefled wits" a W pledgit, and a 
plaſtes.c/': 1 ©: 

Blood vozed from. the orifice all tne 

night, and part of the next day; and when Þ 

aw him again, he could not 80 loſt leſs 
than a pint. 

I was well aware, wii OO bs the 
conſequence of a diviſion of the:tunica va- 
ginalis, in ſuch a habit; but, at the fame: 
time, it ſeemed to be the ubum temedi- 
um; for he would take nb merlicide. ki 
hemorrhage continuing another day, he 
Vox. II. D d ſub- 
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ſubmitted. The operation diſcovered no 
one bleeding veſſel; nor did I imagine that 
it would, being convinced that it came 
from the inſide of the tunic. He was 
dreſſed with dry lint, and put to bed with 
an opiate: all that night, and the ſucceed- 
ing day, the diſcharge was large, and 
bloody: and the lips of the inciſion, on 
the ſecond, were flabby and free from in- 
flammatory tumefaction. I told him my 
opinion freely, and preſſed him to take the 
bark; or have more afhſtance ; ous which, 
at that time he refuſed to do. eg 
On the cloſe of the third day, the 1.5 
nbd: ſtill continuing, he becoming 
ſick: and faint, and his pulſe failing a little, 
he was alarmed, and permitted us to direct 
for him. A draught, conſiſting of a dram 
f bark, half a dram of confect. cardiac. 
and thtee or four drops of Linct. the- 
baic. was ordered to be taken "Pp o_ 
ours uo +: 
Not e his account: e by 2 
relation of every minute circumſtance, he 
perfiſted in tis method, and it was four 
days before the bleeding ceaſed, or the 
5 _ of the inciſion became inflarned,” or 
. | ſhewed 


. 4 


uE HYDR 2 &. 403 


ſhewed any cendenry: toward the ſuppura- 
tion. But at laſt, 2 * erer 0 | 


(I ( dn 


8 


2. 4 8 B. NK. 
12 

20 |! Labouring: man, no hk fallen 
down in the ſtreet, - with a load on 
his back, was brought into St. Bartho- 
lomew's hoſpital, on a ſuſpicion of his 
having got a rupture, in conſequence of his 
fall; he having immediately perceived a 
ſwelling in his groin and . 223 
he had not before. 

The tumor ſeemed to occupy the dels 
en proceſs; which was ſo enlarged 
by it, that it was impoſſible to feel the 
paſſage of it from the abdomen, through 
the muſcle: but che teſticle below. at was 
perfectly diſtinct. 

The appearance ofa a wmdk⸗ the $adden= 
neſs of its formation, the diſtin ſituation 
of the teſticle below, and an accidental cir- 
cumſtance, of the man's not having had a 
ſtool for two days paſt, inclined Mr. Freke 
(whoſe week it was) to believe it to, be, 

D d 2 and 
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and to treat it as, a rupture. 0 He made 
ſome attempts fur reduction; and, finding 
them fruitleſs, determined upon the opera - 
tion immediately. | 

He divided the ſkin and MEE LON adi- 
poſa, down to what he took to be the her- 
nial ſac; and when he had ſo done, had a 
mind to endeavour at the return of the in- 
teſtine, without opening the ſac. | 
Mr. Freke was amen ineticaGly: to be 
diſſuaded from what he had a mind to do: 
ind, having got the uchim into his head, 
was determined to make the experiment on 
this, which he thought a fair caſe for the 
purpoſe. Accordingly (with his probe · ftiſ 
fats) he divided the tendinous opening in 
che abdominal muſcle; and then again tricd 
to reduee the gut, but to no purpoſei for 
nothing would go up. At laſt, though 
with much reluctanee, he was obliged to 
lay open the containing membrane. - He 
had no ſooner done this, than a large quan- 
tity of blood, partly fluid, and partly 
grumous, burſt forth, and the whole tumor 
ſubſided; leaving the proceſs perfectly free; 
and n ee, m mee nor _—_— 
"DIVE & + a ka rn "The 
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The parts were now waſhed: clean; and 
diligent ſearch made for the breach hende 
this blood iffaed; but none could be found: 
the man was drefſed with lint: and pulv: 
boli armen. (a method of drefling; whick 
Mr. Freke was fond of) and, in a proper 
ſpace of time, the man got yer withqus oP 
nem hæmerrhage. 
In this caſe, forts of the cinen d 
might be ſaid to render an inteſtinal hernia 
not improbable ; and the want of ſtools 
might have increaſed ſuch probability: but 
then, it ſhould have been conſidered, that 
although this be one ſytnptom of the ſtran- 
gulated inteſtine, yet it is not, by any 
meins, an untl, or infallible one, "A 
want of ſtools may happen from other 
cauſes,' even in a perſon who has à rupture; 
but cannot fingly bela reaſon for the opera- 
tion immediately; which ought to be in- 
dicated and authoriſed by other conebmi- 
tant ſymptoms and appearances. A coſtive 
habit may attend a perſon, who has an in- 
teſtinal hernia, hen the gut labours under. 
no ſtricture, and does its office perfectly 
well in the ſcrotum; but ſuch patient will 
not have the ſymptoms of an incarcerated 
a Ddz inteſtine; 
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inteſtine; nor indeed had this 1 man. His 
not having been at ſtool two days before, 
was an accidental circumſtance ; which 
might or might not have been occaſioned 
by the deſcent of a piece of the inteſtinal 
canal; the truth of which ſhould have 
been proved by the uſe of a clyſter and 
a purge, before an operation had been per- 
n. 


| Young fellow ſtraining to get rid of 

a hard ſtool, felt a ſudden pain in 
his left groin ; and upon examination, 
found a ſwelling, extending from thence 
into the ſcrotum. He took it far a rupture, 
and immediately applied to an advertiſing 
operator; who, after ſeveral unſucceſsful 
attempts to reduce it, put a truſs on him; 
and told him, that the tumor would gra- 
dually ſhrink to nothing, The truſs he 
wore for ſome days; when, finding both 
his pain and ſwelling increaſe, he applied to 
a ſurgeon in his own ncighbourhond' with 
whom I ſaw him. | 


'The 
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The tumor was large, and had ſome- 
what the feel of an omental hernia ; the 
abdominal aperture ſeemed to be dilated by 
it ; the teſticle was tolerably diſtin& below ; 
his pain in an erect poſture was conſidera- 
ble; but in a ſupine one very little: he 
had neither heat, nor quickneſs of pulſe, 
nor hiccough, nor vomiting ; and had been 
thrice at ſtool. that day. 7 £14 

As there was no reaſon for fogpoting any 
degree of ſtricture on the inteſtinal canal, 
I adviſed the Keeping him in bed, bleeding 
him freely, and trying what a proper poul- 

tice would das 0 5 
his method was tried, * Rape FREY 
but without any benefit: on the con- 
trary, the pain increaſed, as well as the 
tumor; and a fluctuation within became 
palpable. 

This fluid I choke ,oflibly- might be 
collected in the ſac of an omental hernia 
(a caſe which I had more than once ſeen) 
and as there was plainly enough in quantity 
to render a puncture perfectly ſafe, we made 
one with a innere and let out ſome ounces 


of clear blood. | 
When the ſwelling was as theedky lefſened, 


Dd4 we 
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we felt for the ſpermatic veſſels, but 
could diſcern them very indiſtinctiy; and 
the proceſs ſeemed much loaded — en 
larged, _ 

Next day the man was ; perfectly. well 
in health; but the ſcrotum looked ſwel. 
led, and black, as if it had been much 
bruiſed : he had alſo bled from the punc- 
ture, which was not cloſed, and diſcharged 
blood freely, pon any n, Wen made 
above. 

Though we were in ſome doubt concern- 
ing the true nature of the caſe; yet, it was 
clear, that if the hemorrhage — 
the part muſt be laid open. 1 

For three or four days it continued, not- 
withſtanding all our endeavours; and at 
laſt it was ſo conſiderable, as to indicate the 
operation immediately. | 
A knife was introduced into the orifice 
made by the lancet, and an incifion of ſome 
length made; but no ſacculus, no particu- 
lar cavity found; nothing like a hernial 
fac, or tunica vaginalis teſtis ; in ſhort, no- 
thing but cellular membrane; which fatis- 
fied us, that the blood muß come from the 
de chord. | 


* 
. 


As the bleeding ſtill continued, and was 
derived from a part abovt our incifion, ' we 
continued it quite up to the groin, and 
found that all the cellular membrane of 
the proceſs was loaded with extravaſated 
blood; and that it came from a conſidera- 
ble breach now in view. We dreſſed it 
with lint preſſed out from a ſtyptic, and 
intended to have permitted that dreſſing to 
have remained on for a day or two: but 
we were ſoon ſent for on account of an a- 
larming return of the hæmorrhage; which 
had been ſo eee as to Fm, A 
ſwoon. ' 

Caſtration appeared to us ”"* be . 
only remedy ; and it was A n 
formed. 


4A 8 xXXII. 


* :ddle-aged n man came to St. hes 
4 6 and deſired me 
to look at a ſwelling in his groin and 
upper part of the ſcrotum on the right ſide; 
which, he ſaid, came ſuddenly, by lifting 
a heavy weight, From the groin quite 


down 
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down to the teſticle, the ſpermatic proceſs 
was enlarged ; he had no ſymptoms of a her- 
nia; and the teſtis was much too _ 
and free for a hydrocele. 32.6 

While I was examining it, 1 perceived | 
4 blood to drop from the lower part of 
the ſwelling; and, upon enquiring the 
reaſon, he told me that a puncture had 
been made in it, a day or two before, upon 
a ſuppoſitien that the ſwelling was from 
water; that it had at intervals bled ever 
ſince; but that, ſince it had laſt ſtopped, 
the tumor was increaſed. From theſe cir. 
cumſtances, I concluded the ſwelling to be 
cauſed by blood, ſhed into the tunica com- 
munis, from a branch of a _ _ 
matic vein. 

He ſubmitted to have it laid open: no 
particular breach was diſcovered; though 
the whole membrane was much loaded: 
the wound was dreſſed with lint preſſed out 
from ſpirit. vin. Theſe dreſſings were 
ſuffered to remain on, until they were ſe- 
parated by a beginning ſuppuration: and by 
keeping quiet, and being properly taken 
care of, the man got well, without any: re- 


turn 'of hemorrhage, | N 
; © A 8 E | 
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Poor man was ped to my hoods 
. by a gentleman of the profeſſion, for 
my opinion . a tumor of the 
ſcrotum. 
The ſwelling was large ; of a lobe 
kind of form; painful, not only in general 
from its weight, but-often even when ſuſ- 
pended, or when the patient was in bed, 
It palpably contained a fluid; but the 
fluctuation of that fluid was not (to my 
fingers) like the fluctuation of water. In 
all the poſterior part of the tumor, an en- 
larged, and ſome what hardened teſticle might 
plainly be diſtinguiſned; and the general 
weight of the whole, far exceeded that of 
any hydrocele I had ever met with of equal 
ſize, That it was not a mere ſimple hy- 
drocele I was very clear: but, whether it 
was a collection of fluid in the tunica vagi- | 
nalis of a diſeaſed teſticle (what 1s in gene- 
ral called a hydro- ſarcocele) or what other 
morbid or altered ſtate of parts it might be 


owing to, I would not pretend to ſay. A 


ee was made in it with a ſmall tro- 
char; 
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char; and about four ounces of dark. 
coloured blood, not ſo fluid as blood ge- 
nerally is while circulating in its proper 
veſſels, was drawn off; a bit of plaſter and 
lint was applied to the orifice, and the man 
went about his buſineſs, a 

In 'two days the ſame ene brought 
the man to me again. The puncture was 
healed; but the tumor was as large as. 
when I had ſeen it two days before, and 
palpably contained the ſame kind of fluid, 
What that was we knew: and the con- 
ſideration was, what was the propereſt 
method of giving the man relief. Had he 
been in good health, I believe, I ſhould 
have adviſed laying the tumor open; at 
leaſt ſo, far as to have obtained a more 
preciſe knowledge of its nature: but the 
. patient's age and general health were ſuch 
as would by no means -make an operation 
of that fort an eligible thing. He was 
near to ſixty; aſthmatic; had drank freely, 
and had a yellow countenance, and ſwelled 
legs in conſequence. of it, I adviſed him 
to come into the hoſpital, and try, whether 
by proper care his habit might not be 
mended, Soon after his admiſſion, I had 
251 a wind 


| THE- HYDROCELE; tec. 4k o 


» mind to ſce, whether the contents of the 
tumor Were really the ſame as before, and 
made a puncture in it again with the tro- | 
char: the diſcharge was again blood; 
and it was two days from this operation, 
before a bloody * an the oriſiee 
ceaſed. 

A continuanceo 0 brought 
on a general anaſarca, and an extravaſation 
of water in the abdomen ; and when he had 
been in the e about two months. be 
died. 1 o 4 

L would not. 3 3 
amin ing bis ſcrotal diſorder; and found, 
that the trochar had, at each operation, 
pierced - the tunica albuginea; that the 
bloody extravaſation was. within that coat; 
that the tunica vaginalis was almoſt univer- 
ſally, though-flightly, adherent to the ſur- 
face of the albuginea ; that the vaſcular 
compages of the whole teſticle was much 
enlarged, and at the ſame time ſo looſened, 
that a part ſeemed to have been diſſolved 


into the fluid Which PT oduced the fluctua- 
tion, which fluid was mere blood; and that 
the epididymis was hardened, and very con- 
liderably enlarged. 


I have 
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I have ſince had an opportunity of ſeeing 
a patient labouring under the ſame com- 
plaint; whoſe teſticle was rather haſtily, 
and inadvertently laid open that i is, divi- 
ded. The immediate conſequence was 2 
large and obſtinate hemorrhage. Whether 
it was produced by the diviſion of the ſub- 
ſtance of the teſticle, or by the irritation of 
ſuch applications as were made uſe of for 
ſtopping the bleeding, I will not pretend 
to ſay: but when I ſaw bim, he had a 
rigid neck; and was what is commonly 
called jaw locked. Caſtration, from the 
ſtate in which his teſticle was hen I ſaw 
it, muſt have been the only remedy for his 
local complaint; but his ſpaſmodic attack 
rendered that ns 99d une "oy 4-6 oy 

fruitleſs. 281 5 
I have alſo (from a qaroltgdaious prac- 
titioner of my acquaintance)” received an 
account of a ſimilar caſe; in which the 
teſticle was divided, and the hæmorrhage 

(from the patient's obſtinate refuſal to ſub- 
mit to the e e of Ny - 2 
at FIRE ert WIPE n. 
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| To he — Kind of r 
1 Which have already been mentioned, 
ſome 6f the modern French writers have 
added another, viz. that which is formed 
by a Sollektlen of fluid in the ke yy true | 
hernia: bod Dad gow 2a fil 
The title of this aue e its true 
nature; and therefore I ſhall only inform 
the reader of what has fallen within my 
inen, roladive to __ diſeaſes": ; 
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0 fellow, A eee 
 £ years old, applied to me on account 

of a felling in his ſcrotum. It was large, 
of an irregular figure, not very tenſe, per- 
fectly indolent, and accompanied with a 
remarkable fulneſs of the ſpermatic proceſs. 
The account which he gave of himſelf 
was, that he had had a rupture as long as 
he could remember: that he had, on that 


_— worn a ſteel truſs for many years; 
| | that, 
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that, upon taking his truſs off, his rup- 
ture always came down. immediately, and 
was very eaſily returned up again; that it 
had never occaſioned any obitruction in his 
ſtools, nor given him any pain; that about 
a year ago he had been perſuaded to leave 
bis «cuſs eff, and to ſubſtitute in its place, 
a bandage made of dimity, without any 
iron in it; but which had been buckled on 
very tight: that, when he had worn this 
bandage about fix months, he found that 
hig rupture was down, and that he could 
not get it up again 1 chat, upon this, he 
had applied to the perſon of whom he 
bought the bandage ; who, after ineffectu- 
ally tried to reduce the rupture, fold him 
another bandage, and buckling: it on till 
tighter than the firſt, aſſured him, that it 
would never dochim any harm; that from 
the time of putting on this ſecond, his 
ſerotum had gradually become larger, with 
conſiderable pain and uncafineſs. 
From the frei of all the lower part, I 
made no doubt that the tumor contained a 
conſiderable quantity of fluid; and had 
there been no other circumſtance to in- 


EP my judgment, I ſhould: have. ſup- 
N 
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poſed the diſeaſe to have been a hydrocele 
of the tunica vaginalis teſtis : but the very. 
diſtinct and particular account which the 
man gave of himſelf, and the feel and the 


appearance of the amen Pg made 
me heſitate. 

Whatever might be the true nature of the 
caſe, 2 fluid there certainly was; and that 
in quantity ſufficient to render the diſcharge 

of it both ſafe and warrantable. I made a 
puncture in the middle and anterior part, 
and let out above a pint of brown ſerum. 
This diſcharge r removed all the ſwelling from 
below ; but made little or no alteration, 
either in the look or the feel of the upper 
part of the proceſs, 1 endeavoured to reduce 
it; but found it impracticable, and defiſted ; 
adviſing the man to let it alone, to wear no 
bandage of any kind; and if at any future 
time it became troubleſome to him, I defired | 
that I might ſee it. 55 N 

Ia about a years. time, be came to me 
gain, with his ſerotum as big as before, 
and palpably containing a fluid. | 

As I had felt the teſticle very plainly 125 5 
the firſt operation, and as I did not believe 
the tumor in the proceſs to be formed by the 
inteſtine, I adviſed him to have the whole 

. tha laid 
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laid open. He fubmitted, and I took him 
into the hoſpital for that purpoſe. I made 
an incifion, from the middle and anterior 
part of the ſcrotum, quite up to the groin, 
and found in the lower part of the bag, 
which contained the fluid, the teſticle cover- 
ed only by its proper coat, or tunica' albu- 
ginea and in the upper part, or neck of 
the fame bag, a conſiderable portion of 
omentum. The upper part of this portion 
of caul was hardened in its texture, and ſo 
perfectly adherent to every point of the neck 
of the fac, as to prohibit the return of even 
4 fluid from thence into the belly: but the 
lower part was in its natural ſtate, looſe, ſoft, 
and capable of being expanded. All the 
Tower or loofe part I cut off, without 
making a ligature, or being troubled with 
any hemorrhage; ; the upper part I left a8! 
found it; filled the wound lightly with dry 
lint, and treated the caſe as 1 ſhould have 
done that of the radical cure for an hy- 
drocele. In about ſeven weeks the man 
got well, and has ever ſince remained ſo. 
This man's rupture was of the congenial 
kind; and therefore the ſac of the hernia, 
4 and that of the hi ydrocele, were the A 


viz. the tunica vaginalis teſtis. Per 
2295 | CASE 
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7 Ell x the firſt edition of this bock 
g was in the preſs, Mr. Spray deſired 
me to viſit a patient with him, who had 
ſome preſſing 5 8 of a ſtrangulated 
rupture, | 

The patient was a | healthy young man, 
about twenty-two years old, and he gave the 
following account of himſelf; | 

Tbat as long as he could remember, he 
bad been ſubject to a rupture, which never 
came lower than his groin; 3 was always cafily 
put * up, and had never given him any trou- 
ble: that he had, when a child, worn a 
truſs; but, either from its being ill-made, 
or from his not knowing how to put it on, 
it had never anſwered the purpoſe ; and that 
he had for ſome years diſuſed it: that, for 
a month or two paſt, his rupture had been 
conſtantly. down ; * * that, | within that 
turn it, though he had often tried; that fill 
as it gave him no pain, nor produced any 
other inconvenience than the mere ſwelling 
of the ſcrotum, he had taken no notice of it, 
Eez-: nor 
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nor applied to any body for aſſiſtance, until 
within the laſt three days; ſince which, 


be had been affected with great pain in 


his belly, a ſtoppage of ſtools, and a vomit- 
ing. 

The lower EAN of the Spee was much 
:nlarged ; contained a conſiderable quantity 
of fluid; and bore very much the appear- 
ance of a hydrocele ; but the upper part, or 
ſpermatic proceſs, was hard, and painful, 
and ſeemed to be girt tight by the tendon of 
the abdominal muſcle. This, added to an 
extreme tightneſs of his belly, want of ſtool 
for three days paſt, anxiety, reſtleſſneſs, 
vomiting, and beginning hiccough, deter- 
| mined me to, propoſe the operation immedi- 
ately. | 

The lad conſented, and I mads an 1160 
from the upper part of the tumor, juſt above 
the abdominal opening, quite down to the 
bottom of the ſerotum. 

Having carefully divided the cutis and 
common membrane, I came to what appear- 
ed to be a hernial ac; this I opened, and 
thereby let out about half a pint of clear 
limpid water ; upon the diſcharge of which 


the whole tumor of the ſerotum ſubſided ; 
| and 
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and my aſſiſtants were convinced, that I had 
| miſtaken a hydrocele for a hernia. But al- 
though the whole of the ſwelling of the ſero- 
tum was entirely diſſipated by the diſcharge; 
yet the tumor and hardneſs about the abdo- 
minal opening was unaltered, and the pati- 
ent's pain the ſame. With a probe-pointed 
knife I laid open the whole ſac, whence the 
water had proceeded; quite down to its bot- 
tom; and found the naked teſtiele within it: 
this gave the diſeaſe ſtill more the appearance 
of a hydrocele, and I began to think that it 
was ſo; but, upon paſſing my finger up, to 
examine the ſtate of the abdominal tendon, I 
found a ſmall portion of inteſtine engaged in 
it, and bound extremely tight; I lengthened 
the incifion, ſo as to have a fair view of it, and 
thereby. we all became thoroughly ſatisfied of 
the true nature of the caſe. The piece of 
inteſtine was ſmall; a good deal darkened in 
colour, and bound ſo tightly by the tendon, 


that it was with great difficulty that I could 


introduce my finger for the conveyance of 
the knife. When I had made a ſufficient 
dilatation, I endeavoured to return the gut; 
but could not execute it, although there 


was no obſtruction from the tendon. . 1 drew 
Ee. 3 out 
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out ſome inches of it, thinking that I * 
thereby be enabled to make the return more 
cafily : that which I drew out, I replaced 
with the utmoſt eaſe; but could not diſen- 
gage the ſmall portion which made the ori- 
ginal diſeaſe. At laſt, paſſing my finger 
round, in the dilated opening, I found that 
the inteſtine adhered to the lower border of 
it, by a ſmall membranous filament ; upon 

the diviſion of which the gut appel in ins 
mediatel7x. 

The young man had tools very. hou ; 
and, by proper care, very ſoon got well. 
: This allo was a congenial beraia ; the fac 
which contained the inteſtine, the fluid, and 
the teſticle, being the tunica vaginalis ; but 
had I been contented with merely dividing 
the tunic, and had not proceeded in the 
examination and divifion of the abdominal 
tendon, the lad would have been n 
.. che ſtricture. 6 


e . KI. 


HE reſt of the falſe Bert fa A0 
1 are called) are the pneumatocele, the 
varicocele, the eitſocele, and the ſarcocele; 
10 8 2 to 


"1 
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to which, ſome have added the ae, 
cele. 
The firſt of theſe i is. (as I — indy d 
a miſtake: there is no hernia produced by 
mere wind. The two diſeaſes which, in 
new- born children, and infants, are taken 
for, and called wind-ruptures, are, a tumor 
produced by a ſmall quantity of fluid re- 
maining in the lower part of the tunica va- 
ginalis, after its communication above with 
the cavity of the belly is cloſed ;- and a true 
(but ſmall) inteſtinal heraia. - 

The varicocele is a dilatation of the blood- 
veſſels of the ſcrotum. Theſe are of different 
ſize, in different people; and, like the veſſels 
in other parts of the body, are liable to be- 
come varicoſe ; but are ſeldom ſo much en- 
larged as to be troubleſome, unleſs ſuch en- 
largement is the conſequence. of a diſeaſe, 
either of the teſticle, or of the ſpermatic 
chord, When this is the caſe, the original 
diſeaſe is what engages our attention, and 
nat this ſimple effect of it; and. therefore, 
conſidered abſtractedly, the varicocele is a 
diſeaſe af no importance. 

The cirſocele is a varicoſe diſtention * 


eplargement of the ſpermatic vein; and, 
;  Be4 whether 
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whether conſidered on account of the pain 
which it ſometimes occaſions, or on account 
of a waſting of the teſticle, which nom and 
then follows it, may truly be called a diſcaſe. 

It is frequently miſtaken for a deſcent of a 
ſmall portion of omentum. The uneaſineſs 
which it occafions is a dull kind of pain in 
the back, generally relieved by ſuſpenſion of 
the ſcrotum. It has been reſembled to a 
collection of earth- worms; but whoever has 
an idea of a varicoſe veſſel, will not ſtand in 
need of an illuſtration by compariſon. . It is 
moſt frequently confined to that part of the | 
ſpermatic proceſs, which is below the open- 
ing in the abdominal tendon; and the veſſels 
generally become rather larger, as they ap- 
proach nearer to the teſtis. In books are to 
be found preſcriptions for leſſening the diſ- 
tended veins; but I cannot ſay that I ever 
ſaw any good effect from external _ 
tions of any kind. 

In general, the teſticle is perfectly uncon- 
cerned in and unaffected by this diſeaſe; but 
ſometimes it happens, that it makes its ap- 
pearance very ſuddenly, and with acute pain; 
requiring reſt and eaſe: and ſometimes, after 
| ſuch b ſymptodis have been removed, I have 

9515 5 ſeen 
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ſeen the teſticle ſo waſted, as! hardly to > be 
diſcernible. | 


. «> © w# + & * 
| 9 6 
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\ Young fellow, on a journey, found 
himſelf one evening more than ordi- 
narily tired; and, as ſoon as ſoon as he got 
to bed, was ſeized with a violent pain in his 
back ; which (to uſe his own words) ſhot 
down into his ſtone. 

The pain was ſo great, as to oblige him 
to ſend for ſomebody immediately, who bled 
him freely : this produced no relief, nor was 
the pain yet attended with any tumor of the 
ſcrotum, or' teſticle ; or by any appearance 
whatever of the parts affected. The pain 

continued, without remiſſion, all the next 
day : he was again let blood, had a clyſter, 
and a gentle purge. On the third day, to- 
ward evening, the pain totally left him, and 
a fulneſs appeared in the groin, tending 
down toward the teſticle : this made him fo 
uneaſy, that, finding the apothecary, who 
had the'care of him, did not ſeem clearly to 
know what it was, he got into a poſt-chaiſe, 


* 


and came home to London. _ POS Ip 


His 
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His journey brought on a return of pain : 
but by loſing ſome more blood, keeping in 
| bed, applying an emollient poultice to the 

_ groin, and ſuſpending the parts in a bag- 
truſs, he became eaſy, and all the tumefac- 
tion diſperſed ; except a ſmall fulneſs of the 
ſpermatic chord, occaſioned by the varicoſe 
ſtate of its veſſels. But the teſticle was fo 
diminiſhed, as to be hardly perceptible and 
remains ſo, to the time of my writing this. 


e 8 XIE 


N oſtler, at an inn in Smithfield, was, 
by the fall of a horſe, thrown over 
his head, and his groin ſtruck againſt the 
pummel of the ſaddle. It gave him ex- 
quiſite pain; and he was brought imme- 
diately to the hoſpital, upon a ſuppoſition 
that he had burſt himſelf. _ 
Upon examination, no ſwelling appeared, 
either of the teſticle or of the ſpermatic 
chord; but the pain (which he faid was 
exquiſite) was confined to. that part of the 
2225 which i is heween the teſticle and the 
groin. | | 
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He was largely blooded, had a clyſter, 
and a purge: his pain continued two days; 
and, when it left him, the ſpermatic veſſels 
became greatly varicoſe. No application, 
which was made uſe, of on this account, 
proved at all beneficial ; that is, rendered 
the diſtended veſſels at all leſs; and, when 
be left the hoſpital, he was perfectly free 
from pain: but his teſticle, on that fide, 
was ſcarce diſcernible. * + 

I once ſaw the ſame FRY Gia the 
injudicious application. of a truſs, on a true 
cirſocele, the veſſels, by means of the preſ- 
ſure, became enlarged to a prodigious ſize, 
but the teſticle ſhrunk to almoſt nothing. 


0 4 8 E XXXVUIL 


is gentleman aboot 1 
years old, after having heated himſelf 


much with exerciſe, went too ſoon into a 
river to bathe. In the middle of the enſuing 
night, he was ſeized with a coldneſs and 
ſhiyering; which were followed with great 
heat, and thirſt, and a flight. ſweat. . He 
"nt for a ſurgeon, who bled him and gave 


him 
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him a clyſter, bid him keep in bed, and 
drink plentifully. Next day, he gave him 
a laxative medicine, and ſome . 
draughts. 

For three days, his fever was unremitting; ; 
but on the fourth he became cooler, and 
was ſeized with a moſt acute pain in his 
Joins; for which he was again bled and 
purged. On the fifth day, his back became 
eaſy ; but both teſticles, though very little 
ſwollen, were ſo tender, as hardly to admit 
the touch; and, in a very few hours, the 
ſpermatic veſſels were fo diſtended, as to 
make 'a apparent turnor. By means of 
fomentation, poultice, and reſt, all uneaſi- 
neſs was removed in about a fortnight ; but, 
at the end of that time, both patient and 
ſurgeon were exceſſively aſtoniſhed, at not 
being able to find the teſticles, The latter 
came to London immediately, and defired me 
to examine him, after having given” me hom 
preceding account. 

The ſpermatic veſſels were full, and vari- 
coſe ; the vaſa deferentia too large, and ra- 
ther too hard; as were alſo the epidydimes ; 
but there was not; on either fide, the leaſt 
appearance of a natural teſticle; a flattened; 

compreſſed 
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compreſſed kind of membranous ſubſtance 
(which, I ſuppoſe, was the tunica albugi- 
nea) ſeemed to hang from each -epidydi- 
mis; but there was not any trace or veſtige 
of the glandular or vaſcular parts of either 
teſtis. | 
This is the only time 1 ever c ſaw this | 
complaint on both ſides, in the ſame ſub- 

ject. | Toe 5 atoaebs 


s E C Tr. XII. 
T be Sarcocele or di eaſed Te efticle. | x 


HIS. i is a diſeaſe of the body of the tele 
4 ticle; and, as the term implies, con- 
Gifts, in general, in ſuch an alteration, made 
in the ſtructure of it, as produces a re- 
ſemblance to a hard fleſhy ſubſtance, in- 
ſtead of that fine, ſoft, vaſcular texture, of 
which it is in a natural and healthy. ſtate 
compoſed. 

The ancient writers have made a great 
number of diſtinctions of the different kinds 
of this diſeaſe, according to its different ap- 
pearances, and according to the mildneſs or 


malignity of the Ma with which it 
may 
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may chance to be attended. Thus, the far. 
cocele, the 'hydro-farcocele, the ſcirrhus, 
the cancer, the caro adnata ad teftem, and 
the caro adnata ad vaſa, which are really 
little more than deſcriptions of different ſtates 
and circumſtances of the fame diſeaſe, are 
reckoned as ſo many different complaints, 
requiring a variety of treatment, and deriving 
their origin from a variety of different hu- 
mours.* | 

Every ſpecies of farcocele conſiſts pri- 
marily in an inlargement, induration, and 
obſtruction of the vaſcular part of the teſti- 
cle; but this alteration is, in different peo- 
ple, attended with ſuch a variety of circum- 
ſtances, as to produce ſeveral different ap- 
pearances; and to occaſion. the many diſ- 
tinctions which have been made. 

If the body of the teſticle, though in- 
larged and indurated to ſome degree, be 

15 | perfectly 

9 46 Humores craſſ ſunt duo, - pituita et 8 
« quibus tum ſchirrki in allis partibus, tum indurationes 
« carnez in teſticulis oriuntur. Tumor hic eſt durus, tactui 
« renitens,, indolens, et {i exquiſitus fit ſcirrhus, ſenſu caret. 
« $1 a melancholia oriatur, color ſublividus; f a pituita, 


« colorem cutis non thutat ; ; fi a melancholia ſuperaſſata, 


_ «« dolor punctorius, et * tumor; hic durus, ibi mol- 
66 lis, 57 
Fa. AB. AQUAPENDENTE- 
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perfectly equal in its ſurface, void of pain, 
has no appearance of fluid in its tunica va- 
ginalis, and produces very little uneaſineſs, 
except what is occaſioned by its mere 
weight, it is uſually called a ſimple ſarco- 
cele, or an indolent ſcirrhus, If, at the 
ſame time that the teſtis is enlarged and 
hardened, there be a palpable accumulation 
of fluid in the vaginal coat, the diſeaſe has 
by many been named a hydro- ſarcocele. If 
the lower part of the ſpermatic veſſels and 
the epidydimis were enlarged, hard, and 
knotty, they ſuppoſed it to be a fungous or 
morbid accretion, and called it the caro 
adnata ad vaſa: if the teſticle itſelf was une- 
qual in its ſurfaee, but at the ſame time not 
painful, they diſtinguiſhed it by the title of 
caro adnata ad teſtem: if it was tolerably equal, 
not very painful, nor frequently ſo, but at 
the ſame time hard and large, they gave it 
the appellation of an occult or benign cancer: 
if it was ulcetated, ſubject to frequent acute 
pain, to hæmorrhage, &c. it was known by 
that of a malignant or confirmed cancer. 
Theſe different appearances, though diſ- 
tinguiſhed by different titles, are really no 
more than ſo many ſtages (as it were) of the 
ſame 
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ſame kind of diſeaſe : and depend a great 
deal on ſeveral accidental circumſtances ; j 
ſuch as age, habit, manner of living, &c. 
It is true, that many people paſs ſeveral 
yeats with this diſeaſe, under its moſt fa- 
vourable appearances, and without encoun- 
tering any of its worſt; but, on the other 
hand, there are many, who, in a very ſhort 
ſpace of time, run through all its ſtages. 
They who are moſt converſant with it, 
know | how very convertible its. mildeſt 
ſymptoms are into its moſt dreadful ones; 
and how very ſhort a ſpace of time often in- 
tervenes between the one and the other. 
There is hardly any difeaſe, affecting the 
human body, which is ſubject to more variety 
than this is, both with regard to its firſt 
manner of appearance, and the changes which 
it may under. 2 20 
Sometimes the firſt appearance is a mere 
PRs enlargement and induration of the 
body of the teſticle; void of pain, without 
inequality of ſurface, and producing no un- 
eaſineſs, nor inconvenience, except what is 
accafioned by its mere weight. And ſome 
few. people. are ſo fortunate, , to have it re- 


main in this ſtate for a very conſiderable | 
length 
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alteration. On the other hand, fy it ſomer 
_ times: happens, that. very ſoom afjer its 
appearance in this mild manner, it ſuddenly 
becomes unequal, and knotty; and is atr 
tended with very acute paing, darting up to 
the lojns and back; but ſtill TEmaining 
entire, that is, not burſting, thropgh the 
integuments. Sometimes the fury of tha 
diſeaſe hrooks no feſtraint; but making 


its way through all the membranes which | 


enyelope the teſticle, it either produces a 
large, foul; ſtinking, phagedenic ulcer 
with hard edges; or it thruſts forth a painful 
gleeting fungus, ſubje@t to ee hacer 
2 * (as I bave already obſeryed) 
an accumulation of water is mada in the 
tunica vaginalis, producing that mixed ap- 
pearance, called the hydro- ſarcocele. 
Sometimes there is no fluid at all in the 
cayity of the tunica Yaginalis ; 3 but! the body 
of the teſticle it{elf is formed into cells, 
containing either a turbid kind of water, a 
bloody ſanies, « or a purulent, fetid matter. 
Sometimes the. diſorder. ſeems to be 
merely local, that is, confined to my tef- 
Vor. II. F 2 ticle, 
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ticle, not proceeding from a taitited habie, . 
nor accom panied with diſeaſed viſcera; the 
patient having all the general appearances 
and circumſtances of health, and deriving 
his local miſchief from an external injury, 
At other times, a pallid, leaden counte- 
nance, indigeſtion, frequent nauſea, colie 
pains, ſudden purgings, &. ' ſufficiently 
indicate a vitiated habit, and diſeaſed viſ- 
cera; which diſeaſed viſcera We ur- 
times be di ſcovered and felt. 

The progreſs alſo which it makes from 

the 'teftis upward, toward the proceſs, is 
very uncertain ; the diſeaſe occupying the 
teſticle only, witheut affecting the ſper- 
matic proceſs, in ſome ſubjects, for a great 
length of time; while in others, it totally 
ſſpoilsi the teſticle very ſoon; and almoſt as 

ſoon ſeizes: on the ſpermatic chord. 
& qr Aer 5 BA 15 Thee, 


N. This i is theo common Fe and cherten 1 1 it; 
but I would not be underſtood to mean, that the progreſs of 
the. diſeaſe is always and invariably upward, from the teſts 
into the proceſs. _ I have ſeen, the ſpermatic proceſs truly 
| cancerous, when the teſticle has been free from diſeaſe ; and 

am well fatisfied from experience, that a diſeaſed ſtate of the 
veſſels within the abdomen, or of the parts in connection 
with thoſe veſſels, may produce a morbid ſtate of the procels, | 
proceeding de&wnwards from thence : but the other 1s by 
much the moſt frequent. | 


J. S8 hh 
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Theſe, and ſome other circumſtances to 
be mentioned hereafter, are materially ne- 
ceſſary to be obſerved; as they characteriſe 


the diſeaſe, point out its particular nature 


and diſpoſition, and ſerve as marks whereon 
to found our judgment and prognoſtic. of 
the moſt probable event, as well as. the 
moſt proper method of treatment, Various 
have been the, cauſes, to which theoretic 
and whimſical people have aſſigned this 
diſcaſe ; ; but as a recital of conjectures can 
convey no inſtruction, or uſeful informa» 
tion; I ſhall paſs them over; and only 
take notice, that among the great number 
which have been mentioned, there are two 
which, though equally groundleſs with 
the reſt, have yet obtained a degree of 

credit, that may miſlead: theſe two are 


the hernia humoralis, and * ett 


of the vaginal tunic. 

The hernia humoralis. is, Aa je of 
the inflammatory kind, proceeding. moſt 
frequently from an irritation in that part 
of the. urethra, where the vaſa deferentia, 
or veſiculæ ſeminales terminate. It is at- 
tended with pain and heat, and moſt fre- 
quently fever: during the firſt, or inflamed 

Win ſtate 
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ſtate of the diſeaſe, the whole compages of 
the teſticle is enlarged ; but when by ref, 
evacuation; and proper applications, that 
inflammation is calmed, there ſeldom or 
never remains, either fulneſs, hardneſs, or 
any other mark of diſeaſe in the glandular 
part of the teſtis; The epididymis indeed 
- Teldom eſcapes fo well; that often con- 
tinues enlarged and indurated for a confi- 
derable ſpace of time, but without produ- 
cing either pain or inconvenience ; and 
without occafioning any alteration in the 
figure or ſtructure of what is called the 
body of the teſticle ; whereas the true far- 
cocele, or hernia carnofa, moſt common- 
by * begins by an indolent induration of 
that part of the teſtis, and affects the epi- 
didymis fecondarily ; or after it has already 
Tpoiled the vaſcular part of the gland. 
I would not be underſtood to mean, that 
4 farcocde never follows a hernia humo- 
ralis; chere is no reaſon in nature why it 


ſhould not: a hernia humoralis does not 
nor can prevent the teſticle, in any foture 


, from I" ſeirrhous : ry only 
115 ih I 17 Gs 3 bass i is neither 1 


nor always. 
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ſay, that it does not, at any time, neceſ- 
Garily cauſe or produce it. $9 alſo with 
regard to the- epididymis, I do not mean 
to ſay, that it never is the primary and | 


original ſeat of a ſcirrhus ; 1 AS. that it 


is, and ſhall produce ſome inſtances of it; 
neither do I intend to fay, that a ſcirrhus 
neyer attacks an epididymis, Which has 
been previouſly hardened by a hernia hu- 


moralis; there can be no reaſon why it 


ſhould not: I only mean to ſignify, that 
it is my opinion, that the induration cauſed 
by a venereal hernia humoralis does not, 
at any time, neceſſarily produce a ſeirrhus. 
A ſcirrhus indeed may fall on that part, 
after it has been ſo diſeaſed ; but it would 
as certainly have attacked it, if there had 
been no precedin g affection of it. 

There is alſo a venereal affection of the 
_tellicle, independant of à gonorrhea, or of 
any diſeaſe *f the-urethra, 

This is ſeldom an early Hmptom ; ; 200 


I do not remember ever to have ſeen an in- 


ſtance in which, it was not either immedi- 
ately. Preceded, or accompanied, by ſome 
other appearance, plainly venereal, It has 


neither the inequality, nor darting oy 5 


F f 3 
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of the foirttius” and always pives'way t to's . 
enn proceſs properly conducted. 

A quantity of water is frequently col- 
lected in the vaginal coat of a truly ſcirrhus 
teſtis. This has given riſe to the ſuppofi- 
tion, that the teſticle often becomes diſeaſed, 
from its being ſurrounded by, or ſwim- 
ming in the ſame fluid: a ſuppoſition, et en- 
Urely groundleſs. 

That ſcirrhous and cancerous teſtes very 
frequently are found to have a quantity of 
fluid accumulated in the tunica vaginalis of 
them, is beyond all doubt; but that ſuch 
teſticles become diſeaſed, in conſequence of 
being ſurrounded by ſuch fluid, or, in 
other words, that a ſimple hydrocele 1 may 
produce a ſeirrhous h is by: no means 
true. | 

The fimple hydrocele is (as I have heady 
at large obſerved) a collection of water in 
the tunica vaginalis : this fluid, in a natu- 
ral and healthy ſtate of the parts, is ſmall 
in quantity, and, by being conſtantly ab- 
ſorbed, ' does not diſtend the cavity of the 
tunic, but only ſerves to keep that mem- 
brine from contracting any unnatural cohe- 


Hon with the tunica albuginea. The regu- 
lar 
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lar abſorption of this fluid: being by ſomg. 
means prevented, the quantity, ſoon bes. „ 
comes conſiderable, ami diſtending its epn- 
taining bag, conſtitutes the diſeaſe called a 
bydrocele; but makes no morbid eee 
in the ſtructure of the teſticle . md a r- 
When the teſticle becomes enlarged . i in 
n hardened in texture, craggy and une, 
qual in its ſurface, painful upon or after 
having been handled, attended with irre- 
gular pains ſhooting up the groin toward 
the back, and this without any previous 
inflammation, diſeaſe, or injury from ex- 
ternal violence, it is ſaid to be affected with 
a ſcirrhus. This, as, I have already re- 
marked, is of different kinds and degrees, 
and appears under different forms; but al- 
though the appearances, which the diſeaſe 
makes, are various, according tothe alte - 
ration produced by it in the teſticle, yet, 
every ſuch morbid alteration may obſtruct 
or prevent the regular abſorption; of the 
fluid — in the vaginal, tunic, and 
f 4: :; H 14 #35; IE A 


— 


. That i is, no ſuch 8 as 3 hvy it Sainfal, or in- 
capable of executing its office ; and conſequently, no ſuch 
alteration as can ever require extirpation, or any other chirur- 
gical operation on the teſticle itſelf. 
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döecafiôn à Ipecies ener, mie. 4 
tumor Kod Water: 

Tub What kit ef diſkars, hich, by 
Fäabritius 80 Aquapehdente;- is called hy- 

URGE \- but which is ſe very Walkie 
to a ſimple hydroetle, | that beer miſ. 


1 karte WH Yo ker de other, will eomtnit an 


error, Which may prove very miſchierous 
dc lis patzen, — detrimentil to him. 
1 Db! 

In che true, Sate dydroetle, the s 
though ſömewhat looſened in its texture, 
and x little elarged, yet prefer tes ver). 
nearly tts #attiral form; the collection is 
made without pain or unicaſineſs; and very 
(661 Hecbmes ſufficient to hide, or cones), 
the teſticle; nor is the examen of fuck 
tumor attended with any pain: bat the in- 
creaſed five, und hardened ſtate, of the 
ſcirrhotis teſtis, teniders It diſcoverable, 
through a inden larger quaiitity of fluid 
than will totally conckal the Former. When 
felt, it will be found to de hard, und ge- 
| nerally ſomewhat unequal, and not un- 
frequently attended. with irregular ſhoot- 
ing bau, e W W been ex · 
ene, | 
la 
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la the imple hydturele, the fluid dif- 
tends the tunica vaginalis ſo equally, that, 
although it does not ſurronnd the teſticle 
(ner indeed can) yet it ſeems ſo to do: 
whereas in the hydro-farcocele, though the 

anterior: part of the tumer may, in ſotme 
meaſure, bear the appeatatice' &f a ſimple 
hydrecele; yet, an examination of its poſ- 
terior part will always difcover the true 
nvatare ef the caſe :'* to which may be 
added, that, under the ſame appatent mag | 
nitude, the latter will always be 


found 
to de dar pan, Heuvive" n JO” 


mer. 
In n ie dn of Un dpecis uf 
— r is undoubtedly a 


. ' k _ * 
rent: . SS > . os 4 
EY 4 S# 4 4 14 * 9114 1311119 - 
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8 + This has been » very n by 1 Mr. Le 

| Dran.” Schenkius gives an account of a beginning farcocele, 
Which was miiftzken for an lrydrocete; upon which # ratief 
eure was perſormed by caſtration. Upon dividing the bol 
of the teſtis, a quantity of thick fluid was diſcharged; a 
thing by no means uncommon, but Which was here miſtaken 


for emen. Tue putiettt died, ndt long after the-wounU-ws 
healed; and thechidtey on that de, {and the arts about i, 


made a very mor bid appearance, . This appearance was by 
Scheakius ſuppoſed to be owing to the haſty cure of the hy- 


Aroexle; - büt was ladteetl the effeck bfthe fume virus which 
Gd Ern ſp6iled me 2eftitle,) [Neither wasche uid in dhe 
body of it ſemen, but ſanies or matter; a circumſtance moſt 
frequently met with in ſcirrhous teſtes, 
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vety proper one, and capable of conveying 
à very J uſt; idea of its true nature, Viz. an 
accumulation or collection of water in the 
vaginal coat of a ſcirrhous or diſeaſed teſti 
cle; but the majority of writers have, by 
ſuppoſing the water to be the cauſe, inſtead 
of the conſequence of the diſeaſed ſtate 
of the teſtis, committed a very material 
blunder, and endeavoured to eſtabliſh and 
authorize a very prejudicial and deſtructive 
method of practice. For, by conceiving 
that the noxious quality of the fluid pro: 
duces a fungous or fleſhy excreſcence on 
the ſurface of the teſticle, they have ſup- 
ſaid fluid from its containing bag, they 
could, either by eſtabliſhing a ſuppuration, 
or by uſing eſcharotic Pe waſte or 


deſtroy the ſai 
radical cure of the — 4 lifeaſe. Now 
the ſcirrhoſity of the teſtiele being the 


original diſeaſe, and the extravaſation a 
mere accident, ſuch treatment can never 
do any material good, and may wage be | 
the cauſe of very eſſential evil. | 


Fabritins ab Aquapendente has. given a | 


particulardeſription of af this is method, which 
5 he 


P9349) ee OL Hu em ente 
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he recommends, from having practiſed it 
with ſucceſs: his words are, Modus 
ſingularis eſt quando hernia aquoſa cum 
1 carnoſa miſta eſt; tune enim primum 
« incide, et fac foramen in parte ſcroti 
« quæ not fit declivis, neque in funda 
« ſcroti, ſed circa medium; nec fac ad- 
* modum latum: et extracta aqua, turun- 
dam impone quam longiſſimam, medica- 
* mento, pus moventi infectam, ut reſina 
* terebinthinæ, cum thure, ovi vitello, et 
butyro; emplaſtrum emolliens, et pus 
* movens applica, ut diachylon cum gum- 
* mis, et axungia porci: genitum autem 
% pus, non evacuetur per foramen, ſed 
data opera intus ſervetur, ut contactu 
* ſuo, carnem ſenſim putrefaciat. - Neque 
jinnovanda medicamenta, niſi tota caro 
* fuerit in pus convera s. id gol lingo fit 
tempore. T“ a 0 U 
_ to _ over the abſurdity of the 
: Poftring 


k 


| « 40 80 T0162 © fit hernia, ego "talom dhibeo 
« curam ; ſeco cuter, et incifionem facio exiguam, et in 
loco pothvs altiore, quam in ſundo: 'inde turunda impo- 
ita cum digeſtivo et pus movente medicamento diutius 
pꝑrocedo, neque unquam pus extraho, ſed perpetuo bonam 
i pattem intus relinquo; quod feaſim carnem corrodit, et 
5 ita ſapat,” 
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doctrine of removing or diſſolving a fungoug 
excreſcence, by means of the putrefying 
quality of matter: as well as the great 
diſturbance, which muſt be the conſequence 
of confining it within the tunica vaginalis ; 
it is very clear from theſe, and from every 
other circumſtance attending the diſeaſe in 

queſtion, that the caſes, which Fabritius 
had ſucceſsfully made his experiment upon, 
muſt have been mere ſimple hydroceles, 
attended with a ſmall degree of enlarge- 
ment; bat without any diſeaſed n 
teſticle. | 


This is one method of arocuring a OY 
cal cure of the ſaid diſeaſe: a method in 


uſe, before Fabritius practiſed it; and ill 
in fome - meaſure employed: a- method, 
which in ſome inſtances, has always been 
ſacceſsful; and which may, in general, be 
tried on any ſimple hydrocele, in a young 
and healthy fubject. The cure (when it 
effects one) is not brought about by the 
deſtruction of an excreſcence from the teſ- 
ticle, or the diſſolution of i its ſuppoſed i in- 

duration; but merely by exciting ſuch an 
inflammation, as ſhall occafion an adheſton 
of * tunica vaginalis to the tunica albu- 


_ ginea 5 
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ginea; by which means, the cavity of the 
former is obliterated ; the teſticle remain- 
ing. as to ſize and conſiſtence, juſt as it 
was before ſuch operation was performed. 
But this, though practicable, and ſome- 
times ſucceſsful in the „ is not to 

* 467355095: T cr rom bs 


mY *** mace of tx treating thi date, in uſe before 
Fabritius ab Aquapendente (as may be ſeen i in Guido and 


others) and much e if . bo proper eas, * 55 
method by ſeton. | 


This, as 1 tave already, obſerved, 4 
practiſed with ſucceſs, in thoſe who would not ſubmit to [ihe 
cifion, or in whom it wis by no means proper. 

Fabricius ab Aquapendente had 2 different, and that an 
erroneous idea of this diſeaſe: he canceved, that there was 
a fungous kind of excreſcence on the teſticle, and that this 
excreſcence required erofion and deſtruttion; this he aimed 
at avcomplifideg, by means of the matter collected within; 
and therefore his principal aim was to confine and increaſe 
it, by making his puncture, for the introduction of his tent, 
in the upper part of the tumor; and by wr it, from 
time to time, modicamentis pm moventibus, | 2 


Had he been right in his idea, his Practice ws 
been juſt ; but his conception of the diſeaſe was erroneous, 


and his practice abſurd. The rational intention ould be, 
to excite fuch a degree of inflammation, ' as;may: produce an 
union between the tuniga yaginalis and. the albuginez: the 
farmation of matter is a mere accidental conſequence of this 
inflammation ; aud the means uſed to procure the end (pro- 
vided ĩt be procured)-cannet be too gentle. The matter 25 of 
no real uſe, and therefore it is ſo far from being neceſſary to 
confine it, that if the conjunction of the coats can be obtain- 
dd, without the formation of any, it is ſo much the better. 


1240 
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be thought of in the diſeaſed or ſcirthous 
teſticle. - The operation, as deſcribed by 
Aquapendente, conſiſts of two points; firſt 
to let out the water, and then to cauſe a 
plentiful ſuppuration. When the teſticle 
is really and primarily diſeaſed, and the 
extravaſation is a conſequence of ſuch di- 
ſeaſe, the diſcharge of the water from the 
cavity of the tunica vaginalis, whether by 
puncture, or. by inciſion, can. contribute 
nothing material toward a cure of the prin- 
cipal complaint, and is therefore uſeleſs; 
but it may, in many caſes, do harm, by 
creating a diſturbance in-parts, whoſe ſtate 
requires the moſt perfect quietude; and is 
therefore wrong. When the diſeaſe is a 
mere ſimple hydrocele, the palliative cure, 
as it is called, by puncture, is right and 
neceſſary; it renders the life of the patient 
caſy; rids him, every now and then, of a 
very troubleſome burden; is perfectly ſafe; 
may be performed and repeated occaſional- 
ly, at any time of the patient's life, or in 
almoſt any ſtate of the diſeaſe: but the 
introduction of tents or ſetons, or the en- 
deavour by any means to excite inflamma- 
tion, or to eftabliſh e within the 

| tunica 
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ple hydrocele, where the teſticle is unaf- 
fected) ſome little conſideration, and ought 
not to be ee or n ene nn Prac- 
eee e ATLF 200 Hit 


In 15 hg ding &rocithls ſyraptonis 
will riſe very high, and occaſion both 


trouble and hazard: and if this be the caſe, 
when the teſtis is not at all diſeaſed, and 
when there is no malignity, either in the 
local complaint, or in the habit of the pa- 
tient; what have we not to fear where 
there is both? where the parts are already 
ſpoiled by diſeaſe, and where itritation-anid 
inflammation may (and do) excite the moſt 
fatiguing 23 aud the moſt e 
conſequences? 9 

Beſide the eee or 15 pid 
extravaſation of fluid, in the cavity of the 
vaginal coat, (and which muſt therefore 
always be external to the teſticle) ſeirrhous 
and cancerous teſtes are liable to collecti- 
ons of fluid, within the ſubſtance of them, 


under the tunica ER Theſeare ſome- 
* £110% #303927 42; times 


Job a Meekren has made a very juſt and judicious re- 
mark on this ſubjeR, Fabritius ab N had rec- 
. - + koned 
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times large, aud in one cavity; bete 
ſmall, apd in ſeveral diſtinct ones, They 
are alſo very different in nature, in diffe- 
rent caſes; ſumatimes ſerous, ſometimes 
ſanious; ſometimes purulent, ſometimes 
bloody. Theſe are very apt to impoſe on 
the anadyertent and injudicious ; (eſpecially 
if they ba attended with ſome degree af 
inflammation in the ſkin 3) and to induce 
an opinion ef an abſceſs, or impoſthuma- 
tion, which may he relieved or cured: by 
an opening; but causat operator, Theſe 
collections will be found to bear a much 
ſmaller proportion to the general ſize of 
the tumor, than they who are not con- 
_ verſant with them are inclined to appre- 
hend; dee by after the opening 
11717 c ole oe Bing © - 


wy a colleRion — fgia, © FOR FL Ag ab inea teſ- 
tis, among the Kinds hydrocele. This Meekren does not 
| allow: bat, having deſcribed the true hydrocele of the va- 
Sinel coat, ſpeaks of gþis coNeQian within the albuginea, 

as it xeally is ; that is, as @ ganſequeyce of the diſeaſed fate 
of the gland. His words are: Hieronymus Fabritius ab 
< Aquapendente, Part I. de Operat. Chirurg. cap. 75. a- 
<< quam in teſtibus congregari docet eam quæ ex imo ventre 
<« eo defluit : at error eſt (meo judicio) magni anatomici. 


bs Spatio enim eo, quad eft inter teſtjenlum et tunicam, imo 


n ſgrato ipſo, agus (&pius calligitur ; aun kam in teftibus 
ia, niſi putreſcant,”? 8 
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has been made, will alſo be much ſmaller 
than was expected; and, inſtead of relief 
and caſe, all the ſymptoms of pain, ſwel- 

ling, inflammation, &c. will be increaſed 
| and aggravated: and if the opening be 
confiderable, it not infrequently! happens, 

that, an ill-natured/ fungus is thruſt forth; 

which, by bleeding, gleeting, and being 

horridly- painful, diſappoints the ſurgeon, - 

and renders the ſtate of the patient much 
more deplorable than it was before: neither 
is this ſenſation, which is thought like the 
fluctuation of a fluid within the" refticle, 
to be at all times depended upon as imply- 
ing that there is any fluid at all there. The 
touch, in this caſe, is ſubject to great de- 
ception'z and I have ſeen a loofened texturs 
of the whole vaſcular ſtructure, or body o 
the teſticle, produce a ſenſation ſo like to 
the fluctuation of a fluid lying deep, as 
has impoſed on perſons of ayes Pulte wen 


and great caution 

Many of the moſt eſtecntes: wrigers on 
this part of ſurgery; eicher not being prae · 

_ titioners, or being afraid to differ from 

thoſe: vrho have written before thetg, have 

laily and ſervilely copied eath other, 
Vor. II. Wy -: and 
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and have thereby fallen into an obſcure 
Jargon concerning this diſeaſe, which nei. 
ther themſelves nor their readers have un- 
derſtood. They have talked of the ſcirrhous 
teſticle; the caro adnata ad teſtem, and the 
caro adnata ad ſpermatica vaſa, as ſo many 
different diſeaſes, n diffeteat N 
thods of treatment. , 
The melancholia, the atra bilis, wy 4, 
certain inexplieable aduſt ſtate of humours, 
are ſaid to be the cauſes of theſe different 
appearances; and the fleſhy ſubſtance ari- 
ſing from, or adhering to, the ſpermatic 
veſſels, is ſaid to be more benign, than 
either the fungus ariſing from the teſ- 

ticle, or the true ſcirrhus. For the firſt, 
they have deſcribed an operation, which i- 
coarſe, cruel, painful, and (notwithſtanding 
all that they have ſaid about it) unſucceſs- 
ful; all which they muſt have known, if 
they had practiſed it. I therefore am much 
inclined to believe, that this is one of 
the many parts of ancient ſurgery, which 


having been deviſed by ſome one bold, 
| hardy operator, and by. him deſcribed: as 
practicable, has been related by many of 
he W as practiſed. HOY ſecond, 
| 2 Ys 7, the 
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the caro adnata ad teſtern, they Ae 0 to 
be attended with more difficulty, as well 
and ſeldom to be attempted 


as hazard, 
with ſuccels,* H 


6 g Wd They, 
. 0 | ris net un eint 4 

2 40 15 — inter excreſcentias. annumerari — (* 
cum fit additamentum. ex toto præternaturale; nec illi 


« inſunt ſigna apoſtematis, ſed. tantum ut caro —— | 


* forum ans iim mer flew 10 nel 
N a CRUCE., 


« Curatio eins eſt, ut kale cutis teſticulorum, et 
« excortetur uſque ad ſuperiora; deinde extrahe didymum 
« et teſticulum, et libera eos ab e h 
« fitate.” Ba UuxNnus. | * 

« Fit etiam hernia quandoque. ex. carnofitate * 
1 proter naturam naſcente juxta teſticulum; et tunc pellicula 
« inciſa ondique debet excoriari ; et diſcooperta,carnoſitate- 


« illa a corio exteriori uſque, ſuperius cauterio abſcindatur.“ 


ROLANDUS, 
- © Cura ejus non poteſ fieri ait © cum manu pellem ex- 
ld teriorem ſcindendo, et carnem a teſticulis ſcarnando, et 


« incarnatum auferendo.” Laxrranc, 
e Scinde pellem tefticuli cum raſorio uſque ad teſticolum, 


get tune carnoſitatem, quam invenis, removeas et excarnes 


« totaliter a teſticulo. Gul. e SaLiczT0. 

* Notandum eſt in hac operatione num caro concreverit 
« circa tunicas, an circa ipſos teſtes ; numque firmiter an 
% minus firme adhereat partis ſubſtantiz. Incidendum eſt 
* totum ſcrotum uſque ad carnem concretam, quæ fi qui- 
„dem yalenter haud fit affixa, vel ſummis digitis, vel 
« manubriolo ſcalpente, a teſte vel tunicis, ſenfim fit aufe- 


< renda.” Fas. ab AQUAPENDENTE. 8 


« Caro i item e . aut e, tunicis ; ad- 
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« naſcitur, 


* 


— 


— 


They, who are under a; neceflity of 
forming their opinions principally from 


« naſcitur, ſeroſus enim humor iſte Senn acris factus 
5© venas capillares, membranaſque leviter erodit. Hine pars 
s {la ſanguinis que paulatim exudat, quzque optima et 
** Jaudabilis eſt, | beneficio caloris innati, in carneam ſub. 
4% {tantiam concreſcit, &c. rehquum vero ſanguinis quod 
n eſt, paulatim membranas totumque ſcrotum adeo 
s extendit, ut caro iſta que teſticulo adherit, digitis palpari 
« non poflit.” FapriTivs HilLDanvs, 
4 Secandum eſt fcrotum, et detegenda | caro, & a teſte 
at deradenda vel a vaſis, &c.“ GAR. FarLoprvs; 
Tube falſe reaſoning, the want of anatomical knowledge, 
the cruelty and inutility of the propoſed operations, and the 
terrible conſequences which muſt follow from their being 
put in practice, are too glaring to need any comment; and 
fuch as muſt incline every reaſonable man to hope, that 
theſe authors (and a great maltitude of others, who might 
de named) did in this part of ſurgery, as they have done in 
many others; that 1s, copy each other in the precepts 
relative to the caufe and treatment of this diſeaſe, but did 
not put their directions often into practice. The imperfet 
fate of anatomy, in the time of the above-cited writers, may 
be admitted as an excufe for them ; but even nn! ones 
have fallen into the fame error. 
een the fungous excreſcence u h when the 
« ſame is not over-grown, you are to make way thereto; 
« which is then to be conſumed by elcharoticy, or by the 
 *aQival cautery.” "Tornzr. | 
40 Hi quid vero carnis enatum a tefticalo deprehenditur, 
« quod gravitet hominem affigat, nec diſcgti tamen per 
6c adhibita medicamenta conyenientia queat, tum fi belli 
« 5 integer adbuc eſt, atque illibatus, feliciter ut pla- 
. of rimum 
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books, and Who have net frequent 6ppor- 


tunities of knowing from experience how; 
very little they are (in mutry caſes) to be 
depended upon, may be inclitied to think 
that all theſe diſtinctions teally exiſt; and 
that theſe operations by fire and ſword, by 
knives and catteries, ſo exactly deſcribed, 


muſt be ſometimes neceſſary; but having 
never ſeett” the purticulat 'caſes requiring | 


ſach treatment, haves vety imperfect ided, 
either of them, er of the operations; and 
are, to the laſt degree, alarmed and ĩntimi- 
dated, whert any thing, which they think 


is Hke to it, | occurs to them in practice. 
* ſuch,” * m _—_ not be — to explain 


8 8 60 is 
© rimum- Wurd noxa Poterit. ip beer teficales ow) 3 
* dummodo quicquid preter naturam ſuper i inerevit, deoperto 
t ſcroto, quam exattifime ab eo /ofpatir, atque reſcindatur. 1 
4 Quod ſi autem ipſum teſtieulum ĩtvaſerit; vel excindi 
* etiam propter nimios cruciatus, vel ſimiles alias cauſas, 
indecore promĩnentes partes nequeant, neceſſarium utique 
g etit, vel univerfum teſticulum, vel quandam ſaltem ejus- 
's partem, mods jam propolito exſcindere.” Hzierx. 
To ſet afide the ſtrange, diſtinction between the 0 
« enata a teſticulo,” and that * quæ ipſum teſticulum in. 
« yaſerit,” (a diſtinction taken from books only) I believe 
I may venture to ſay, that the Profeſfvr never found, that 
the operations, which he deſcribes and adviſes, were attend- 
ed with ſucceſs; and I hope that he has not often ſeen them 
performed, 
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this matter, in as few words as I can; 
i begging pardon of the more intelligent 
reader for the digreſſion. G 15 1 51 755 
In the ſhort; anatomical account which 1 
haye given of theſe parts, I have taken no 
notice, that the ſpęrmatic veſſels. terminate 
in the teſticle: and that, after the ſemen 
has been ſecreted, from the blood, it paſſes 
from that gland into a body which ſeems 
ſuperadded to, although it be really, con- 
tinuous with it. This body is therefore 
called the epididymis, and is ſo placed, 
with regard to the teſtis, that a heedleſs or 
uninformed: obſeryer may ſuppoſr, that the 
ſpermatic veſſels terminate in it; eſpecially 
if it be enlarged by diſeaſe. It takes its 
riſe from the teſticle, by a number of veſ- 
ſels, called, from their office, vaſa efferentia: 
theſe ſoon become one tube; which, being 
_ convoluted and contorted in a moſt won- 
detful manner, forms the greater part of | 
the faid body: andd at laſt, ceaſing to be 
ſo convoluted, it ends in one firm ra 
called the vas deferens ; by Which, 
ſecreted ſemen is conyeyed from the car. 
to the veſicule ſemin ale. 
F will attentively conifider the 
| epididymus 
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epididymis | in its; natural poſition, with 
regard to the teſtiele and the ſpetmatie 
"efſels will ſee, that if it he enlarged be- 
yond its, proper ſize, it will; extend itſelf 
upward, in ſuch a manner as ito ſeem to be 
cloſely connected with them, and to bear 
the reſemblance ls Ante body, ſpring- 


ing from them. 2361-44 gigad nns 


This is the GG * — — 4 


aſs ſpermatica; and is really: and truly 
nothing mare, than an inlargement of the 
epididymis; a circumſtance which occurs 
not infrequently, but does not imply anx 
malignity, either in the part or in the pa- 6 
tient's habit; and gan nevet require ſuch 
2 horrid operation as our forefathers have 
directed us to perform m it; nor n 
any at all. " 
_The epididymis, is frequency ealorged, : 
in venereal, caſes, either ſeparately, as in 
the remains of a hernia humoralis, or to- 
gether with the teſticle, in that affection of 
it, which I have called the venereal ſarco- 
cele; and ſometimes from mere relaxation 
of its natural texture, without any diſeaſe at 
all. But in none of theſe can jit require, 
or even admit any manual operation of any 
Mu 11199 Gg4 | kind, 
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kind. Indeed, wheever will conſider the 
epididymis, as it really is, as the medium 
by and through which the ſemen is con- 
veyed from the teſticle to the vas deferens, 
muſt immediately be ſenſible of the gla- 
ring abſurdity of removing any part. of it. 

The ſcirrhus and cancer do not very 
often begin in this part; they moſt fre- 
quently make the firſt attack on the body 
of the teſtis: and, though the opididymi 
is often cancerous, yet it moſt frequently 
becomes ſo ſecondarily, or after the teſticle 
is ſpoiled; ſo that the removal of it, if 
pfracticable, could ſerve no good purpoſe: 
it would not remove the diſeaſe; for that 
has, before-hand, moſt commonly taken 
poſſeſſion of the teſticle; and the cutting 
off any part of a ſcirrhous or cancerous 
tumor of any kind, is what no man, who 
has the leaſt knowledge * what he is 
"A; wilt ever think of. et 

- In ſhort, theſe two uſes, which by the 
1— and miſrepreſentation of our 
anceſtors, have created ſuch perplexity in 
the minds ef their readers, are either 4 
* enlargement of the epididymis, 
1 any morbid alteration in its ſtruc- 
„Lan >} z 


— 
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tore; or u diſeaſed (that zt 4, Teirthows) 
ſtate of the ſame part; or elſe, a ſeirthous 
or cancerous” teſticle, with inequality of 
ſurface. The firſt of theſe requires no 
manual operation of any kind; and the 
two laſt will admit of none: the firſt is no 
diſeaſe at all; and the two laſt are ſuch 
diſeaſes, that every attempt made on them, 
by knife or cauſtic, (unleſs for total extir- 
pation) muſt render 1 worſe, and more 
intractable. i Kerr: ene 

The manner of e 4 Eresecleg ot 
hainis carnofa; depends entirely on the 
particular nature and ſtate of each individual 
caſe.” In ſonic, it will admit of palliation 
only; in others, the diſeaſe may be eradi- 
eated dy the extirpation' of the part: ſo 
that, under the article of method of cure, 
we have only to conſider,” and point out, 
as clearly as the nature of the difeaſe will 
permit, what ſtates and cireumſtanees, both 
of it, and of the patient labouring under 
it, forbid the operation, _ on _ 
it adviſeable. 

On this head, great 5 of opinions 
will be found among writers; ſo great, 
* a man, who is under a neceflity of 

forming 
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. un) tbown; ris 


find himſelf under, ſome. difficulty how: to 
20¹ and ſo great, that I cannot help think- 
ing . to be clear, that the majority have 
not written from practice, but from mere 
conjꝑęcture, or from the warks of thoſe . | 
have gone before them. Ig 13 * 
Seme have given it as 5 thei opinion, 
that while the teſticle. is perfectly indolent 
(let the alteration in its ſtructure, fotm, or 
conſiſtence be what it may) it is better ta 
ſuffer it to remain, than to remove it. In 
ſupport of this opinion, they ſay, that 
although the; diſeaſe has plainly taken poſ- 
ſeſſion of the; parts! yet, while it cauſes no 
pain, the conſtitution. receives no damage 
from. it; nor is the health of the patient 
impaired by it; whereas, by removing the 
teſticle, the ſame virus may ſeize on ſome 
part of more conſequence to life. This 
method of reaſoning takes for granted two 
things, which do not appear to be ſtrictly 
or conſtantly true, vig. that this diſeaſe is 
never perfectly local and that a ſcirrhous 
teſticle, though free from pain, will not 
in time produce any: evil to the general 
babit fl the. patient. Others adviſe us to 
aa ſtay 
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ſtay until the tumor becomes painful, and 
manifeſtly increaſes in ſize, or acquires a 
ſenſible inequality of ſurface; that is (in 
other words) until it begins to alter from a 
quiet ſtate, to a malign one: Which advice, 
as well as the preceding, ſuppoſes that the 
hazard of the mere operation of caſtration 
is too great to render it an adyiſeable. things . 
until the patient is ꝓreſſed by bad ſymp- 
toms ; and that a ſcirchous teſtiele Which 
has been quiet and free from pain for ſome 
time, may be as ſucceſsfully extirpated 
after it has become painful, and has 1a&+ 
quired, a malignant and threatening ſtate, 
as at any time before ſuch alteration. The 
latter of theſe will hardly be admitted (I be- 
lieye) by thoſe, who form their opinions 
from experience; and with regard to the 
former, I can, with great truth, affirm; that 
I never ſaw the mere operation of caſtration, 
when performed in time, and on a Pogue 
ſubject, prove fatal,» 40 1 1 + 
Many people have I „e . how 
lived:ſeveral years, their whole lives, per- 
fectly free from diſeaſe, after the removal F 
of quiet, indolent, ſcirrhous teſticles; and 
n have I known, who having W N 
| the 
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the operation until they were urged by 
pain, inereaſe of ſize, and inequality of 
the tumor; have, from the ſore becoming 
cancerous, not been able to obtain à cure. 

That I have ſeen the ſame thing happen, 
after the removal of à teſticle, circum- 
ſtanced in the beſt manner, is beyond all 
doubt; but not near ſo frequently, as in 
thoſe caſes in which the operation has been 
deferred until che ſymptoms became alatm. 
ing, and the diſeaſe had changed its ap- 
pearande, from a bemign quiet one, to one 
that was malign and painful. Indeed, 

were wee capable of knowing with certainty 
which thoſe ſeirrhi were, that would re- 
main quiet and inoffenſve through life, 
or for à great length öf time, and which 
would not, we ſhould then be enabled to 
adviſe or diſſuade the operation upon much 
bettet (that is, much ſurer) grounds, than 
at preſent we are able to do. We have no 
ſuch degree of knowledge; all our judg- 
ment is formed upon the mere recollection 
of what has happened to others in near- 
Iy ſimilar circumſtances; and experience, 
though the beſt general guide, is, in theſe 
2 ee than in many others. 
| A few 
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A few people there certainly have been, 
mba have been ſo fortunate to carry a 
ſcirrhous teſticle through many years, with 
little or no pain or trouble: but the num- 
ber of thoſe, in whom time, (and that fre- 


quently a ſhort ſpace) change of conſtitu- 
tion, external accidental injury, &c. do 
not make ſuch an alteration in this diſeaſe, 


as to render the operation leis likely. to be 
ſucceſsful, than it would have been at firſt, 
and under morè fayourable circumſtances, h 


is ſo ſmall, that I think early caſtration 
(that is, as ſoon as the diſeaſe is fairly 
formed and characteriſed) may be recom- 
mended, and practiſed by eren hope. and 
e e e. or 
. made 

»Scirrhous and cancerous tumors are found in many 
parts of the body, as well as in the tefticle ; and in all 
others, as well as in that, bear different characters: that is is, 
ſhow a greater or leſs diſpoſition to malignity ; remaining 
ſometimes of ſmall ſize, and eaſy for many years ; at others, 
increaſing faſt, and ſo \produciog great pain, — all its bad 
conſequences. . 

Of all the kinds of this diſeaſe, thoſe which follow upon 
ſome external violence (ſuch as blow, bruiſe, &c.) are 
thought and ſaid to be the leaſt ; therefore, great regard has 
always. been paid to this diſtinction by Writers, and great 
a: conceived from this circymſtance by patients. I wiſh 

I could 
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Indeed, the circumſtances of frequent 
eis. and a 88 er to an in- 
q 5, 4 wy 0 9 40 —_— 


I 2 fin.” that fach hopes were v always a8 well 1 ay 
they are thought to be : 1 1 od that erw moſt ay 
he's verified them. 9 gs 240 
When a ſcirrhus eines apart that has previouſly faſained 
an injury from without, ſuch probable cauſe is undoubtedly 
- 2 favourable circumſtance : but it does not, by any means, 
neceſſarily follow from thence, that the conſtitution of ſuch 
perſon is free from taint. It is a preſumption; but not a 
proof: and this preſumption becomes more reaſonable, if 
the diſeaſed ſtate of the part follows ſuch aceidental injury 
ſoon, than if it appears at a great diſtante of time. 

No man will pretend to ſay; that fuch-miſchief has not 
been done by outward violence, that (cancerous; diſorders 
have not followed, in the parts ſo injured, in perſons, who, 
before ſuch accident, never had any appearance of ſuch dif. 
order; and who poſſibly might have lived many years, nay, 
their: whole life, without its appearing in ſuch form and 
manner : but that, previous to ſuch accident, there was no 
cancerous diſpoſition or gy 7 in the habit, i is an n inference 
which cannot be admitted. 

| What diſorders of the j joints do we ſee, produced by very | 
light i injuries done to them? diſorders which are clearly and 
plainly ſcrophuloys, and which would not have appeared at 
that time, or in that part, had it not been for ſuch accident: 
but ſurely no man will from thence conclude, that ſuch 
people have no ſcrophulous taint in their blood, or glands, 
previous to ſuch, ſtrain or bruiſe. How many internal parts 
are there for this diſeaſe, as well as ſome others, to make its 


attack upon; 5 but which, by being out of fight, and not 
deemed objects of ſurgery, are not known ; and pals either 
for other diſeaſes, or for the ſymptoms of other diſeaſes ? 


what 
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creaſe of ſize} are by ſome: people looked | 
on as ſuch marks: of a ne diſpoſi- 


tion, 


* 


what tumors of the lumbal glands and meſentery ; what ob- 
ſtructions in all parts of the contents, both of the abdomen 
and thorax, do we not find, upon examining the dead; whoſe 
diſorders were very little known or underſtood while they 
were living ; but whoſe prevailing indiſpoſition, whoſe na- 
tural dy ſcraſia, would moſt probably have ſhewn itſelf in 
ſome more viſible part, if _ "yur had wecken nen 
from external violence? | Qt 50. N AG6213G | 
All that we from experience W505 and therefore al that 
we ought honeſtly to ſay on this occaſion, is, that it has 
very often happened, that where that kind of diforder, 
which produces ſeirrhous or cancerous tumors, has been 
brought into action by external injury, (whether it be in the 
' breaſt, teſticle, or any other part, it matters not ;) of when 
ſach kind of diſeaſe has ſeized ſuch part, no preceding vio- 
lence having been offered to it, and has therein occaſioned a 
fixed but indolent kind of ſwelling; © which has either re- 
mained a long time of one ſize and ſtate; or, if it has alter- 
ed, has altered very ſlowly, and given the patient but little 
uneaſineſs; if ſuch tumor has been fo fituated and circum- 
ſtanced, that it could ſafely be extirpated or removed, that 
ſuch removal or extirpation has often cured the preſent evil; 
and. that the patient has — free _ any thing -y 
like ſort, during his or her life. | 
This is true, and therefore is and ever will be a Nin 
reaſon for preſſing ſuch operation, when all other circum- 
ſtances are favourable ': that the patient may keep well after 
it, is by no means improbable ; that the ſcirrhus would re- 
main, through life, indolent and inoffenſive, is very im- 


W But whoever boldly alſerts, * ſuch extirpation 
©" "RE 
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tion, that they have been by them rec 
| — ng from the operation. 
aM Nas * But 


will - e a. cure the diſcaſe, 10 very; inexpeti | . 
enced, or is wilfully guilty of a deception (the two diſtin. 
guiſhing marks of a quack, who always promiſes, what he 
either does not know, or does not believe.) | 
When a ſcirrhus or cancer is favourably circumſtanced, 
and ſo ſituated as that it may be extirpated, ſuch extirpation 
is indeed the only remedy ; and that method by which ſuch 
extirpation can be moſt certainly and expeditiouſly anecuted, - 
is, beyond all doubt, the beſt. 
__ The two in uſe are, the knife and the cauſtic. The for- 
mer, in the hand of a ſurgeon who is an anatomiſt, has every 
advantage which can be deſired or ſuppoſed; it gives leſs 
pain, is more ſecure and more expeditious ; but it impreſſes 
on the patient the apprehenſion of an operation, and the 
fear of an hæmorrhage. The uſe of cauſtic is infinitely 
- more painful, not only in immediate ſenſation, but in dura- 
tion: it often requires repetition z. it is leſs manageable, lefs 
ſecure; and the great length of time which the ſeparation 
of the, mortified. parts ſometimes takes up. renders it very  - 
tediqus. | But it is attended with two circumſtances, which 
have greatly contributed. to the ſupport; of cancer quackery : 
one is, that it ſpares. the patient the horror of an operation, 
Which, though jpfinitely leſs painful than the effect of the 
eauſtic, is not believed to be {a : the other is, that the - 
ragged, appearance, which the bottom and ſides of the pars 
make after having been removed by ſuch application, is ſo 
unlike to the ſmoothneſs of that which has been removed by - 
inciſion, that ignorant, people are eaſily induced to believe, 
what the deſigning always tell them, viz. that the medicine 
| hay hap eee 
Fd FUN ey Go, 2 ban "nb 
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But theſe gentlemen carry their - fears 
and apprehenſions much too far the other 
way. Pain and a quick increaſe of ſize are 
certainly no favourable ſymptoms; they 
hew ua diſpoſition to miſchief, but they 
are not ſuch poſitive proofs of a cancerous 
| habit, 


1. is amazing what weight this fingle circumſtance has 


with many, and even with ſome ſenſible people; few of 
whom are perſuaded to believe what is as true as any propo- 


fition in Euclid, viz. that a cauſtic of equal ſtrength, applied 
on any glandular part of any perſon, will always produce 
exactly the ſame effect and appearance as, in this caſe, paſſes 


with them for the roots or branches of the diſeaſe. | 
When nurſes. and quacks talk of the'fibrous roots ofa 
cancer, and of cancerous fermentations, they are excuſable ;. 
the one from their ignorance, the other from the nature of 
their trade; but when they who pretend to ſome kind of 


medical knowledge uſe this kind of language, it is ſhameful. 
If either the fears of the patient, or the particular cir - 


eumiſtances' of the part to be removed, render the uſe of 


cioftic preferable, or neceſſary, every practitioner is well 
acquainted with thoſe which are perfectly efficacious ;: but- | 
every practitioner alſo knows, that good reaſons for prefer - 
ring the uſe of them to the knife very ſeldom accur ; it is ĩa 


this as in the attempts toward a radical cure for ruptures, 


and ſome other parts of ſurgery, we are cenſured where we; | 
ought to be applauded, and blamed for thoſe very things 
from whence we ought to derive praiſe. We have laid aſide | 


certain methods and proceſſes, becauſe we found them (upon 


 efperience) to be painful, hazardous, and ineffeRtull ; and. 
theſe very methods, deſtructive and fallible as they are, 
have given credit and honour to thoſe who have bad igno- 


rince and inbtnatity envugh to revive them. 
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| habit, as to render all hope of a cure, 
from the removal of the diſeaſed part, vain: 
© there are many inſtances to the contrary: 
and though no honeſt or judicious man 
will venture to promife ſucceſs, even in 
the moſt favourable of theſe caſes, yet it is 


well known, that they which have had 
very 


Me are not yet ſo happy as to be poſſeſſed of any medicine 
which will cure a cancerous habit: when the conſtitution is 
thoroughly infected, neither our knives or cauſtics will avail; 

they can only remove the local miſchief, but can have no 
effect on the general one in the conſtitution, Whoever ſays 
otherwiſe, ſays what is not true; and whoever believes 
_ otherwiſe, is impoſed upon. When the habit is concerned, 

a8 it 400 frequently is, it mult be an internal remedy that 
proves a fpecific, whenever we are ſo happy as to be bleſſed 
with the diſcovery. The ſuppoſition, that an eſcharotic 
D can, by deftroying a a particular part, eradicate the diſeaſe 
from the habit, is (one would be inclined to ſuppoſe) too 
groſs an abſurdity for the moſt credulous beſiever to ſwallow; | 
and yet it is believed, and truſted to every day. Indeed, it 
ſometimes happens in the treatment of theſe caſes, that either 
the arrival of puberty, 'a favourable turn in a conſtitution, 
or the renewal of long · obſtructed evacuations (eſpecially the 
uterine onet) mall reſtore the patient 10 a better ſtate of 
health,” and f prevent either the farther progreſs of the dif. 
order, or any new appearance of it it any other place. In 
this caſe, if the extirpation was made by an external ap- 
plicatio , and not. by an.  inftrument,. ſuch application is 
thought 1 to have wrought the cure, and has all. the credit of 
doing what it really 'had-no ſhare in then, what it never can | 
do, nor haye the . but in che like 
accidental circuraſtances, OUS. 
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very unpromiſing appearances, not only 
from the ſtate of the teſticle, but from 
that of the ſpermatic chord, have ſueceed- 
ed often enough, to make the chance of a 
cure, by the operation, by no means a 
deſperate one. The ſtate of a man left to 
his fate in theſe circumſtances, that is, to 
the fury and progreſs of the diſeaſe, is ſo 
truly miſerable, that nothing ſhould be left 
unattempted which carries with it any 
probability of being ſerviceable: and. a 
practitioner is vindicable, in preſſing what 
he has known to be ſucceſsful ; though, at 
the fame time, he ought to make a guarded 
kind of prognoſtic. oO EINE 
Upon the whole, I think i it may juſtly be 
ſaid, that the man who has the misfortune 
to be afflicted with a truly ſeirrhous teſticle 
has very little chance (notwithſtanding all 
that has been ſaid and written about ſpeci- 
fics) to get rid of it by any means, but by 
extirpation: and all the time the operation 
is deferred; he carries about him a part not 
only uſeleſs and burthenſome, but which 
is every day liable, from many circum- 
ſtances (both external and internal) to be- 
come war, and more unfit or 1 per 
ration. . — 


f Ah z | While 
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from acute or frequent pain, the veſſels 
from which it is dependent are moſt fre- 
quently ſoft, and free from diſeaſe; where- 
as, when the teſtis has been ſuffered to at- 
tain a conſiderable ſize, the caſe is fre- 
quently otherwiſe: the ſpermatic veſſels 
are often large and varicoſe; and the cel- 
lular membrane inveſting them ſometimes 
becomes thick, and contracts ſuch con- 
nections and adhefions, which, though they 
may not amount to an abſolute prohibition 
of the operation, do yet render it tedious, 
troubleſome, and more hazardous than it 
would be in other circumftances. Every 
Addition to. the original complaint in the 
body of the gland is againſt the patient; 
and if any of theſe are the conſequence of not 
having removed it in time, it will follow, 
that the ſooner it is removed, the better. If 
we wait for what ſome call indications of the 
neceſlity of operating, we ſhall often ſtay un- 
til it will do no good. Many a one have I ſeen 
loſe a very probable chance of a cure by 
delay: but I do not remember ever to have 
ſeen a teſticle. remoyed, by a man of judg- 
ment, which teſticle did not, upon exa- 


mination, * fully e the extirpation. 
44 If 
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If we were poſſeſſed of any medicine, either 
external or internal, which had been known 
now and then to have diffolved ſcirrhi, it 
would always be right to recommend the 
trial of them previous to an operation; and 
it would always be right to defer operating 
until ſuch trial had been made. But the 
truth is, we know no ſuch medicine. The 
credulous on the one hand, and the de- 
ſigning on the other, have told us many 
ſttange ſtories of cures effected by ſuch ap- 
plications and remedies; and I do moſt 
ſincerely wiſh, that what each of them 
have ſaid was true: but repeated, faithful 
experience has proved that it is not; and 
that they who have placed their confidence 
in them, or laid out their money on them, 
have been diſappointed and cheated, 
Some circumſtances there are now and 
then attending this difeaſe, which are out 
of our ſight and out of our knowledge, and 
which will render all our pains abortive ; 
ſuch are tubeteles, indurations, and other 
diſeaſed appearances in the cellular mem- 
brane enveloping the ſpetmatic veſfels with- 
in the abdomen ; ſcirrhous viſcera, &c, 
If any of theſe can be known, they conſti- 
tute a good reaſon for not attempting the 
H h 3 cure 


t 


cure by, the operation ; but. ihe mere poſſi- 
bility that ſuch may exiſt, is certainly no 
reaſon for abſtaining from it: the apparent 
evil, that i is, the diſeaſed teſtis, is certain ; 
the. other may or may not be the caſe: the 
one, if left to itſelf, is moſt likely to 
deſtroy the patient in a moſt miſerable and 
tedious manner; and the other, the ſuſ- 
pected miſchief, may poſſibly not exiſt. 

But though the timely and. proper remo- 
val of a ſcirrhous or cancerous teſticle does 
frequently ſecure to the patient life, health, 
and ęaſe, which, in ſuch circumſtances, 
are not attainable by any other means; yet 
it muſt be remarked, that the improper 
and untimely performance of the operation 
is not only not attended with ſuch happy 
and falutary event, but generally brings on 
high ſymptoms, and quick. deſtruction. 
It therefore behoves every practitioner to 
be perfectly well acquainted, not only with 
ſuch circumſtances. as render caſtration prac- 
ticable and adviſeable, but with thoſe 
which prohibit ſuch attempt. 

i heſe are of two kinds, and relate <ither 
to the general habit of the patient, and the 
diſorders and indiſpoſitions of ſome of the 

AVI % ord-! Matten M16 viſceta, 
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viſcera, or to tlie ſtate of the teſticle, and, 


$4; 5 ie Be ur 
ſpermatic chord „ enen 


A pale, fallow complexion, in thi 676 
who uſed to look otherwiſe; a wan Co 8 
tenance and loſs of appetite and, fleſh, 
without any acute diſorder ; a fever of the” 
hectic kind; and frequent pain in the back 
and bowels, are, in thoſe who are afflick 
ed with a ſcirrhous teſticle, ſuch” circum-' 
ſtances as would induce a ſuſpicion of ſome 
latent miſchief, and incline one to ſappofe. | 
that the ſame kind of virus, which had aj ap- 
parently ſpoiled the teſtis, may alſo have 
exerted its malign influence on ſome of the 
viſcera: in which caſe; ſucceſs from the 
mere removal of the teſticle is not to be ex- 
pected. They, whoſe conſtitutions are 
ſpoiled by debauchery and intemperance, 
previous to their being attacked with this 
diſeaſe; who have hard livers, and anaſar- 
cous limbs, are not proper ſubjects for 
ſuch an operation. Hard tumors within 
the abdomen in the regions of the liver, 
ſpleen, kidnies, or meſentery, implying a 
diſeaſed ſtate of the ſaid viſcera, are very 
material objections to the removal of the 
local evil in the ſcrotum. In ſhort, when- 
ever there are manifeſt appearances er ſymp- 

Hh 4 toms 
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- toms, — ſtate: of any. of 
the principal viſcera, the ſuccęſs of the 
operation hecomes very . doubtful; more 
eſpecially, if ſuch ſymptoms and appear- 
ances, upon being properly treated, reſiſt 
in ſuch manner, as to make it moſt proba- 
ble, that & cancerous virus is the real cauſe 
of them. When none of theſe require our 
attention, the object of conſideration is the 
teſticle and its ſpermatic veſſels. The tate 
of the mere 'teſtis can hardly ever be any 
objection to the operation; the ſole conſi- 
deration is the ſpermatie chord t if this be 
in a natural ſtate, and free from diſeaſe, the 
operation not only may, but ought to be 
performed, let the condition of the teſticle 
be what it may; if the ſpermatic chord be 
really diſeaſed, the operation ought not ta 
be attempted. .. For although on the one 
hand, a probability of ſucceſs will vindicato 
an attempt, even though it ſhould fail; yet, 
on the other, where there is no ſuch proba- 
bility, an operation, though performed in 
the moſt dextrous manner, will prove only 
à more ingenious method of tormenting. 
This therefore (the ſtate of the ſpermatic 
chord) is a matter, which may require our 
J 1 


ru HYDROGELE; Kc. ½ 


it is (when the diſeaſe appears & be JCal) 
that we muſt found our judgment; ant by 
this muſt form our reſolution}* eitfier to 
leaye a man to the truly iniſerablt fate of 
being ſlowly, though certainly,” deſtroyed, 
by a cruelly painful, and frequently very 
offenfive diſeaſe; or endeavour to fave, 
and preſerve him in health and eaſe, by 
means which have ſo often proved ſuc- 

ceſsful, as truly to Golders the appellation 
of probable, .. » 

All writers on this ſubject agree in fay- 
ing, that if the ſpermatic proceſs has par- 
taken of the diſeaſed ſtate of the teſticle, 
that is, has become enlarged and harden- 
ed, and ſuch enlargement and induration 
extends itſelf quite up to the abdominal 
muſcle, that the operation of caſtration 
ought not to be performed, becauſe it not 
only will prove ſucceſsleſs, but will haſten 
the death of the patient. And this is; in 
ſome degree, moſt certainly true; but not 
without ſome limitation, A truly and ab- 
ſolutely diſeaſed ſtate of the ſpermatic 
chord, in any part of it, is certainly à very 
material objection to the operation, as it 
moſt commonly proves a bar to the ſacceſs 
of it: and a morbid: Rate of the ſame chord 
quite 
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quite as -high as the abdominal 'mufcle; 
that is, of all that part of it which is ex- 
ternal to the cavity: of the belly, is a juſt 8 
and full prohibition againſt ſuch attempt. 
But on the other hand it muſt be obſerved, 
that every apparently-morbid alteration of 
the ſpermatic chord is not really ſuch; and 
therefore, that every enlargement, induta- 
tion, fulneſs, &c. which ſeems to alter 
the ſpermatic veſſels from that ſtate which 
is called a healthy and natural one, is not 
to be regarded as a diſeaſe; at leaſt, not as 
ſuch a diſeaſe as is ſufficient to prohibit 
the attempt to obtain a cure by extirpation. 

The difference between theſe, it is the 
duty of every practitioner to become per- 
fectly acquainted with, as it is from a con- 
ſideration of theſe, that he ought to deter- 
mine, whether he may, with that firm- 
neſs and aſſurance which the probable ex- 
pectation of ſucceſs will give him, propoſe 
and adviſe caſtration; or find himſelf obli- 
ged in conſcience to mne or —_ the 
performance of it. | 

When the Harte oth are not only 
turgid and full, but firm and hard; when 
the membrane, which inveſts and cnects 
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cellular texture, and has contracted ſuch a 
ſtate, and ſuch adheſions, as not only 
greatly to exceed its natural fize, but to 
become unequal, knotty, and painful upon 
being handled, and this ſtate has poſſeſſed 
all that part of the chord, which is between 
the opening in the oblique muſcle and the 
teſticle, no prudent, judicious, or humane 
man will attempt the operation; becauſe 
he will maſt certainly not only do no good 
to his patient, but will bring on ſuch 
ſymptoms as will. moſt rapidly as well as 
painfully deſtroy him. Of this there are 
ſo many proofs, that the tende of it is 
inconteſtible. TIP Fs Nee 

In ſome modern F ack * we = 
| indeed miraculous: accounts of operations 


of this kind, performed by dividing the 


tendon of the oblique muſcle, by tracing 
the diſcaſed ſpermatic veſſels within the 
cavity of the belly, and there making the 
ligature, and exciſion: but theſe are opera- 
tions which make a figure in books only, 
and are performed only by viſionary writers; 
or, if ever they have been practiſed, ſerve 


to ſheyy the raſhneſs and inſenſibility. of 
the operators, much more than their judg- 


ment or humanity., . Whocyer (notwith- 
ſtanding 


Stall, FO 
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ſtanding theſe tales) performs the operation 


in the ec abhftadibet above-mentioned, wilt 
prove himſelf much more hardy than judi- 
cious; and will deſtroy his patient, with- 
out having the ſatisfaCtion of thinking that 
his attempt, though ſucceſsleſs, was yet 
vindicable; the only circumſtance which 
can, in ſuch events, give comfort to a 
man who thinks rightly. | 

On the other hand, as J have already 
| faid, every enlargement of the dene 
chord is not of this kind, nor by any 
means ſufficient to prohibit or prevent ws 
operation, 

Theſe alterations, or enlargements, ariſe 
from two cauſes, viz. a varicoſe dilatation 
of the ſpermatic vein, and a collection, or 
collections, of fluid in the membrane in- 
veſting and enveloping the ſaid veſſels. In 
the firſt place, as there is no reaſon in na- 
ture why a teſticle, whoſe veſſels have pre- 
viouſly (for ſome time perhaps) been in a 
| varicoſe ſtate, ſhould not become ſeitrhous; 
ſo it is alſo clexr' that the ſcirrhoſity 
ſeizing ſuch teſticle will by no means re- 
move, or even leſſen ſuch varicoſe dilatation 
of the veſſels from which it is dependant 5 


on the contrary, "will moſt probably, and 
_ indeed 
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l does moſt frequently, increaſe ſuch 
diſtenſion: but ſuch mere varicoſe enlarge 
ment of the veſſels, whether it be previous 
or conſequential to the morbid ſtate of the 
teſtis, does not nor ought to prevent the 
removal of it, if otherwiſe fit and right. 
It i 15 indeed an objection to the doctrine of 

Mr. Le Dran, and a few other writers, 
wh make no ligature: on the chord, and 
truſt to a ſlight contuſion, of it between 
the finger and, thumb for a ſuppreſſion of 
the hemorrhage ; ; but is none to the reſt. 
of the operation, as I can from es 
teſtify. 

In the next. place, the diſeaſed, ſtate of a 
truly ſcirrhous teſticle, its weight, and the 
alteration, that muſt be made in the due and 
proper circulation of the blood, through 
both it and the veſſels from which it is 
dependant, may and do concur in inducing. 
a varicoſe dilatation. of the ſpermatic vein, 
without producing that. knotty,, morbid. 
alteration; and hardneſs, which. forbid. our 
attempts. Between theſe, a judicious and, 
experienced examiner will generally. be able 

to, diſtinguiſh. . 

In, the former (the, truly. diſcaſed. ate). 


the, chord, is, en enlarged, but feols, 
© unequally 
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1 unequally hard and knotty; the parts of 
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which it is compoſed are undiſtinguiſhably 
' blended together; it is either immediately 
painful to the touch, or becomes ſo ſoon 
after being examined; the patient com- 

plains of frequent pains ſhooting up through 
his groin into his back; and from the diſ- 
eaſed ſtate of the membrane compoſing the 
tunica communis, ſuch adheſions and con- 
nexions are ſometimes contracted, as either 


fix the proceſs in the groin, or render it 
difficult to get the 2 802 © and thumb quite 
round it. | 

In the other, (the mere 3 diſten- 
fon) the veſſels, though conſiderably en- 
larged and dilated, are nevertheleſs ſmooth, 
ſoft, and compreſſible ; the whole pro- 
ceſs is looſe and free, and will eaſily 
permit the fingers of an examiner to go 
all round it, and to diſtinguiſh: the parts 
of which it is compoſed ; ; it is not painful 
to the touch; nor does the examination of 
it produce, or occaſion, thoſe darting pains 
which almoſt always attend handling a 
proceſs malignantly indurated. | 

I do not fay, that the diſtinction be- 
teen theſe two ſtates i is always and inva- 
_ to be made; but that it often may, 


I know 
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FT know. from repeated. experience: and 
5 that the operation may ſafely be attempted, 
and ſucceſsfully be performed, I. know 
from the ſame experience. The ſtate of 
A man, left to the FISK, of A malig 


0 be too attentive in axamnioing. the 
preciſe nature of each individual caſe, and 
in embracing every opportunity of giving 
him that relief, which it may at one time 
be in our power to give, and which, the 
lucky opportunity miſſed, it may never be 

in his power again to receive. 
The other circumſtance which I. 4 
mentioned as capable of deceiving an ope- 
rator, and inducing. him to believe that 
the ſpermatic chord is much more diſeaſed 
than it really is, and thereby deterring 
him from the performance ol an operation 
which might prove ſucceſsful, is the ex- 
travaſation, or collection of fluid. in the 
cellular membrane enveloping the ſperma- 
tic veſſels, between the e opening 
and the teſtis, PT” Tus 
In the cellular Cl fret to a 
diſeaſed teſticle, it is no very uncommon 
thing to find collections of extrayaſated, 
fluid, Theſe, as they add  confiderably,to, 
BT the 
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the bulk, and apparent ſize of the proceſs, 
make the complaint appear more terrible 
and, as I have juſt ſaid, leſs likely to admit 
relief. 75 

When this extravaſation is general through 
all the cells of the inveſting membrane, 
and the ſpermatic veſſels themſelves are 
hardened, knotty and diſeaſed, the caſe is 
without remedy; for although a puncture, 
or an inciſion, will undoubtedly give dif- 
charge to ſome, or even the greateſt part 
of the fluid; yet this extravaſation is fo 
ſmall, and ſo infignificant a circumſtance 
of. the diſeaſe, and the parts in this ſtate are 
ſo little capable of bearing irritation, that 
an attempt of this kind muſt be ineffec- 
tual, and may prove miſchievous. 

But on the other hand, collections of 
water are ſometimes made in the ſame 
membrane, from an obſtruction to the 
proper circulation through the numerous 
lymphatics in the ſpermatic proceſs, while 
the veſſels themſelves are really not diſeaſed, 
and therefore very capable of permitting 
the operation. In this caſe, the fluid is 
generally in one cyſt, or bag, like to 
an encyſted- hydrocele, and the ſpermatic 
be * are caſily moveable 


from 


rar "HYDROCAER Act 8d" 
froth ide tc ide le 'coliifiary to“ the pres 
cedinig Nate," Rick Un Seneraf load in: 
the nitmbran® fk che whole pticeſs, nd 
renders it abſt in veb B 6 kenn: 
A diſcharge of thi fuld Wirf, in chis aft 
enable the operator to inthe. who Y 
ſtate bf were ment i: 40] ave e108 
or thtiee ſeth), put it into nis power 16 
free his patient from one of the moſt terri- 
ble calamities, which can befal a man. 
There is one «more circumſtance relative 
to the ſcirrhous teſticle, which appears to me 
to be worth attending to, as J eahnot help 
thinking, that it has miſled many, who have 
nor had ſufftient opportunity of comparing 
chedey with practice. 1% 63033 5 2 3298 
It has been cofidlently afſetted, und is ge- 
nekally believed, that a feirrhous teſticle 
never begi ns in the" epididynlis of the fad 
en © Te ebtfequence of this doctrine 
that hen à diſcaſe, Wich affects a 
5 by etlarging and hardening it, makes 
its fen attack on tlie epididymis only, ſuch 
diſeaſe is not HMlowed to be a eitchus, nor 
permitted to be treated as uch. * 
That inflamtnatory Kind aeg which, 
in the vitulent . ſeizes the teſticle, 


add is Lifted ue hemis humoralis, affects 
VE. II. Ii the 
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34 epididymis, and, eyen under PR 
care, ſometimes leaves it too large, and to 
hard. This is aid never; to end in, ot 
produce a ſeirrhus ; and do not recollect, 
that 1 have e ever known i it do ſo. The diſ- 
5 caſe, | which. | conſiſts in an inqutgtios and 
enlargement of the whole teſticle, in the 
more confirmed lues, affects the epididymis 
alſo, as well as the glandular part of the teſ- 
ticle ; and I do not remember to have ſeen 
it, either become cancerous, . ar, not yield'to 
mercuty, properly adminiſtered. But that a 
true ſeirrhus, or cancer, ſometimes makes 
its firſt attack on the epididymis,. which it 
alters and ſpoils, before it at all affects the 
2 is a truth, of which I have nat the 
leaſt doubt. ; Among others, I formerly he- 
lieyed, the contrary doctrine; and, in the 
firſt edition of this book, have given it a 28 
my opinion: but I am, from experience, . fa 
perfectly ee of the truth of What [ 
have now aſſerted, that 1 think myſelf 
obliged to declare it. The. miſtake, 1 ſup- 
poſe to have been made by. the firſt propaga- 
tors of this opinion, thus , The hernia hu- 
moralis, and the yenercal f ſarcocele, always 
enlarge the epididymis, and generally leave 
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adventrous and unknowing people; been 
- miſtaken for ſcirrhi; but it being found, by 


experience, that theſe alterations in the 
epididymis, were either totally removed by 
medicine, or, if any part remained, it con- 


tinued harmleſs through life;. an infetence 
was drawn, that as true ſcirrhi are not often 
either removed by medicine, or continue 


harmleſs, therefore an original. affection of 


the epididymis could never be a true ſcirrhus: 
a deduction, which the premiſſes do not by 
ay means authorize; and rer Nen ſatis 


fich id not tre! it nds Broth 
The „x of eftion is performed 
dne {13 


The patient; being laid. on a he of con 

venient height, the, integuments covering 
the ſpermatic veſſels in the groin are to be 
divided. This ineiſion ſhould be begun, as 


neatly as can be, oppoſite to the opening in 
the abdominal muſcle, and ſhould be conti | 


nued a good way down the ſcrotum, 
The manner of beginning this inciſion is 
nen deſcribed: by writers; ſome of 
them adviſing that the ſkin. be held up by, 
an aſſiſtant; others that the knife be uſed 
perpendicularly, in this as in other parts: 
it is Ae matter of no importance at all 
rtr. 1i 2 | can 
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either to pxtient or ſurgeon, and therefore 
may very fafely be left to the choice of the 
latter; but the length of the diviſion is of 
conſequence to both. A ſmall wound will 
indeed ſerve to lay bare the ſpermatic chord, 
but it will not permit the operator to do 
what is 'neceſfary afterward,” with dexterity 
or facility: a fmall wound gives as much 
pain in the infliction as à large one; and, as 
the ſetotum muſt, firſt or laſt, be divided 
nearly to the bottom, it had better be done 
at firſt, on every acoount. The fſpermatic 
chord, thus laid bare, is ta be freed from 
its ſurrounding membranous connections; 
and. then the operator, with his finger and 
thumb ſeparating the blood veſſels from the 
vas deferens, muſt paſs a needle, armed with 
2 ligature, between them; and having tied 
the former only, muſt cut through or divide 
the” whole chord, at 1 quarter or half an 
inch diſtance from the ſaid ligature, accord- 
ing as the ſtate of the proceſs and teſticle 
will admit. This done; be is then (with 
the fame knife, with which he has perfortn 
ed the folmer part of the dpetation) to diſſect 
the teſticle out froni its connection with the 
ſerotum: the looſe texture of the dartos; the 
ee Kats of che teſticle from the 
i ſpermatic 
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ſpermatic veſſels, and the help of an aſſiſtant 
to hold up the lips of the wound, will 
enable him to do this with very little pain 
to the patient, and great —_— to him- 
ſelf. * 

If any ale artery bleeds, either in 
the ſcrotum or in the dartos, it muſt be 
reſtrained by ligature; and, when that is 
done, the void ſpace in which the teſticle 
was, is to be very /ightly filled with ſoft dry 
lint ;. -which lint ſhould be ſuffered to re- 
main, until it be perfectly looſened by the 
ſuppuration from every part of the ſore: if it 
be removed. ſooner, it muſt be done by 
force; ; in which caſe, it will give unneceſ- 
fary pain, and leave a crude undigeſted fore ; 
if it be not removed until quite looſe,” it 
will give no pain, and the ſore will be found 
clean, and well digeſted, and requiring no 
ether dreſſing afterward than mere dry lint ; 
which, from this time, ſhould be applied in 
ſuch quantity and manner, as to give. nature 
„ i e ti 44 1.3 22 


by * This * SA of cutting off the teſticle, before i it be 
di fefted out from the ſcrotum, immediately after the ligature 
has been made, is of more conſequence to the patient's eaſe, 
a well as to the facility and expedition of the operation, 
than they who have not died i it are aware * | 


\ 
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an opportunity of contracting and healing the 
wound as faſt as ſhe can; in both which, ſhe 
may be conliderably aſſiſted by * JON 
exhibition of the bark? 

I am very ſenſible, that in the Abbes * 
rection for the performance of the opera- 
tion of caſtration, I have differed from the 
doctrine of ſome very eminent modern prac- 
titioners; y- e- 1 . Le 
Dran. 1 Jia Av 
> -No'r man \ thinks more highly of Mr: Le 
Dran's abilities than I do; but, in theſe 
matters, every one muſt take the liberty of 
judging for himſelf; and 1 cannot help 
thinking, that 1 N our uy for my 
opinion. 

Mr. Le Dran, biin divided toe inte- 
guments in the groin and ſcrotum, ſeparates 
the teſticle from the ſurrounding membrane 
with his fingers, and with ſciſſars. This 
method is rather coarſe, is unneceſſarily 
painful, and does, what muſt for eyer be 
wrong, multiplies. the inſtruments to be 
uſed, without any neceſſity. The knife, in 
the hands of any man at all accuſtomed to 
the uſe of one, will exocuto the whole with 

| PT more 


hs | +» 
* 
13 


4 634 


THE" HYDROCELE, &e. 487 


more apparent dexterity, with laſs pain, 608 | 
much! greater expedition.“ 

I have, without n "directed he | 
ſpermaatic chord to be tied. Mr. Le Dran's 
advice is different. He adviſes; that a liga- 
ture be paſſed underneath it; and left there 
to be tied, or not, as occaſion may require, 

He then takes the extremity of the latter 
between his finger and thumb; and, by 
rubbing, pinching, or bruiſing, produces a 
degree of oontuſion, ſufficient (as he thinks) 
to prevent, in general, any hemorrhage ; 
and, having ſo done, he cuts off the teſticle 
from tho faid chord, nen y delow: the 


0 Je fens le ſcrotum juſqu' au deſſous du ticule 
« malade, et avec mes doigts, je detache le teſficule d'avec _ 
ir le tiſſu cellulaire, qui le tient attach dans le ſcrotum, _ 
6 quelque portion membraneuſe a de la peine a ſe detacher, 
je la coupe avec des c//eaws.”” Mr. De Garengeot divides 
the whole. ſcrotum, with ſciſſars; and I cannot ſay that T 
have not ſeen it done in London; but it is a tedious, coarſe, 
cruel, and very unhandy method of doing it. - Cette 
premiere iacifion. faite, Poperateur' pouſſera de force; le 
««Joigt, indice, ou le grand doigt ſous la peau, dans les 
*'celloles graiſſeuſes, afin. dlentrer dans le ſcrotum, et il 
8 ſon incifion, en coupant ſur ſon doigt avec des 
** ciſeaux mouſſes la peau, RE: CEE granny 96 
Mags yi tout 10 ſerotum. 2 
203,00 $999 5 4 - Garanozor, onen. . 
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bruiſed. part, leaving (as I ſaid before) the 
ligature ready to be tied, if neceſſary,*. 

This method, of firſt bruiſing, and then 
Md off the ſpermatic chord, without 
making a ligature on it, is alſo preſeribed 
and practiſed by ſome gentlemen of eminence 
here; and I make not the leaſt doubt, that, 
both with theſe gentlemen, and with Mr. 
Le Dran, it may have been ſucceſsful; but, 
as J have ſeen three people loſe a very alarm- 
ing quantity of blood, and one very nearly 
his life under it; and as in the many times 
which I have performed this operation, I 
never a the leaſt inconvenience. ariſe from 


the ligature, 8 cannot * the omiſſion 
of i 1 


Mr. Le Dran himſelf not only ſeems to be 
eee e apprevenhive 


0 „1 a que e Pattere qndarincerelle, parce quil'n'y | 
e qu'elle, qui puiſſe donner du ſang apres que j aurai 
«« coupe le cordon. Fe la prends entre deux doigts a Pendroit, 
on elle paſſe ſur Vos pubis, et avec elle les veines qui 
« Pentourenty- puis je paſſe entre ces vaiſſeaux et le caval 
e deferent,” que Pon-diſtingue ſous le doigt, 2 ſa durets, une 
4 aiguille enfilẽe de deux brins de fil cire. J'ote Paiguille, 

«et je laiſſe les fils, pour faire la ligature au cas qu elle 
„ devlende neceſſaire. je prends auſſitot les vaiſſtaus plus 
bas que l'os pubis, et je le froiſſe entre mes.doigts, pour 
<< y faire une eſpece de contuſion ; puis je coupe le cordon 
un peu au mu de cette endroit froiſſe.” 

M. Le DxAx. 
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apprehenſive of what may be the conſequence, 


by his paſſing a ligature, and leaving it ready 
to be tied, and by the very good reafon 
which he gives for not cutting off the ſper- 
matic chord {as moſt of his countrymen ad- 
viſe) , cloſe to the opening in the tendon of 
the oblique muſcle ; but alſo, in the ſame 
paragraph, acknowledges, that a fatal he- 
morrhage has been the conſequence of the 
ligature having pes off, after it has been 


made.“ 


$ * 
w 
* 
' In 
. 
= % 4/7 


% Oh demandera, pourquoi je ne fais pas la ligature 
* du cordon immediatement au deſſous de Panneau, comme 
ses auteurs le preſcrivent. Je reponds, que fi la ligature 
<« gtchappe, on ne peut plus lier Partere, qui ſe retire an 
e deſſus de Panneau, ou elle peut» donner du ſang dans le 
© tifſa ceHulaire du peritoine, et faire perir le 1 comme 
Von à vs arriver.” LE DAN. ; 
. © Si le cordon ſpermatique eſt gonfle Juſqu aupres os 
% Panneau, on ne peut ſuivre cette methode; et il faut 
© ab/olument faire la ligature du cordon, immediatement au 
<« deſſous de Vanneau.”; The remainder of this paragraph 
does indeed ſeem a kind of contradiction of the preceding. 
«« S'il eſt tres gonſſè meme un plus haut que Vanneau, et 
{© qu'on ne puiſle ſe diſpenſer de faire Poperation, il n'y a 
© point de ligature a faire; il faut fendre un peu l'anneau, 
e pyis couper le cordon, et Fartere ne donnera pas de ſang.” 
Set aſide all conſideration of the propriety or impropriety of 
performing the operation, when the ſpermatic chord is diſ- 
eaſed above the ring, (as it is called) what can be the reaſon, 
why.the i not to expeRted to bleed, after being 
divided - 


* PT 15 of a perfectly ſound and un- 
L e ſpermatie chord, in which the veſſels 
are not become varicoſe, and the operator 8 
can make his diviſion of them as low as he 
pleaſes, this froiſſement, this contuſion may 
be ſufficient to prevent an hæmorrhage; but 
in caſes where the ſpermatic chord is en- 
larged, Mr. Le Dran himſelf does not think 
it ſafe to truſt to it. And that the veſſels, 
from which a ſcirrhous teſticle is dependant, 
may be conſiderably enlarged and diſtended, 
and that pretty high, and yet not fo diſeaſed 
as to render the operation unadviſeable or 
unſucceſsful, I have more than once or twice 
ſeen. The compreſſion which may be made, 
of the extremity of the divided chord againſt 
the os pubis, on which ſome ſtreſs ſeems to 
be laid, will, whether it be made by the 
finger, or by compreſs and bandage, prove 
more troubleſome to the patient, than the 
very momentary pain of the ligature. | 


ES EE LL E7F#; 


wrd: to differ from the denoch, pete 
* ae 


divided within the abdomen ? ' when the ſane dae 
allows it to have produced : a fatal hzmorrhage, upon retiring 
into that cavity, or into the cellular membrane of the peri- 
N mann cut of without the faid ring. 
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rules, is is, that 1 have not edvifes Me Kine : 
of any part of ine ſerotum s 
My reaſon is, that I never fdund it neceſ- 
faty'in any caſe,” when the ſcrotum was not 
adherent to the teſticſe. 
Let the ſize of the ſcirrhus de what it 
may, the ſcrotum will corrugate 'to its na- 
tural form, when the wound is healed ;/ and 
if in the operation it fairly be divided to the 
bottom, will neither lodge matter during 
the cure,” nor "produce wy inconvenience 

When it is adherent to the teſticle, Hed 
the cellular ſtructure of the dartos is thereby 
deſtroyed, all ſuch adherent part ſhould cer- 
tainly be removed; not only becauſe it is 
diſeaſed, but becauſe it will give the patient 
a great deal of unneceſſary pain to diſſecł ĩt: 
on then it ſhould: ah * removed re | 
, nd 208 3120-19 PM me 


b et rabies 9 * 

©, 66 $ quelque portion ebe e 2 4e * peine a % 

« detacher, je la coupe, avec des ciſeaux ; et quand le tefti- 

* cule eff ot, Jenleve une partie de la peau du'fgrotum, fi. 

© cette peau v'eſt trop etendue par le volume de la tumeur.“ 

Ls Dax. 

The ſame direction is given by Laur. Heiſter. * Cutis 

« ſeroti quæ exempto reſticalo ſupervacanea ut reſecari ſorſice 

« debet.” By which means (that is, by not removing the 

ſin along, with the teſticle, but afterward) the patient ſuffers 

almoſt as much pain, as the whole operation, pro properly per- 
formed, would occaſion ; and that without any neceſſity. 
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With the teſticle, in the manner directed by 
Mr. Samuel Sharpe, and not e off c 


firſt, and removed afterwards. * | 

By the latter method, the patient 7 pain 
is increaſed, prolonged, and even renewed 
without the leaſt neceſſity. 

In every operation, in which a confidera- 
ble portion of ſkin is to be divided, and 
particularly in this, and in the amputation 
of womens breaſts, it ſhould always be re- 
membered, that, as. the diviſion of the ſkin 
(the general organ of ſenſation) is the moſt 
acute and painful part of what is done by 
the knife; it cannot be done too quick, and 
ſhould always be done at once: the ſcrotum 
ſhould always be divided to the bottom, and 
the circular inciſion in the- ſkin of a breaſt 
always made quite round, before any thing 
elſe be thought of. If this be not executed 
properly, and perfectly, the operation will 
be attended with a great deal of pain which 
might be avoided, and the e will be 
juſtly blameable. 

Before I take my * of: this ai 
I think it right to give the young practitioner 
a caution, viz. that if the tumor be of pyri- 
form figure, perfectly ſmooth, and equal in 
its — and free oy pain, not with- 

DIET | | ſtanding 
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ſtanding the degrer of hardnefs 4 thy bet = F 5 = 
and he may, in his'6wd opinion; be cle, 


that the tumor is not produced by water, | 


but is a true ſeirrhus, I Would adviſe him; | 


immediately: previous to the operation, to 
picrce the anterior PEE: with 4 trochar; in 
order to be certain- My reaſon for giving 
this advice is, that I was once ſo deceived | 


by every appareit eircumſtanee of a true, 


equal, indolent ſeirrhus, that I removed a 
teſticle, which proved upon ekamination to 
be ſo little diſeaſed, that, had I picrced- it 
with a> ttochar previous to the operation, 
I cold certainly n have preſervetl 
üs i Ae 963 2 0 31% 130. | 
Having,” in the ane preceding 
pages, given my opinion very explicitly con- : 
cerning the expediency and propriety of re- 
moving; by the operation of caftration, a a 
ſeirrhous teſticle, when faitly characteriſed, 


and properly eircumſtanced, it cannot be "6s 


. neceſſary to relate any ſuch caſes. ' Every- 
man, who is at all converſant with this kind 
of buſineſs, knows, that tlie operation on 
proper ſubjects, and in proper inſtances, is 
very frequently ſucceſsful ; and that many 
people have been by it reſcued from imme - 
ys 3 miſery, and! have paſſed © 
many 


* 
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to propagate their ſpecies. 627 (Fa art.. 4 


- lected, , either becauſe. the fortunate eveut 


fore ſetye to proye, that we ſhould riot too 
| haſty; or inadvertently' deſpair: 
| bots; ande therefore, they Wen RP 


|  Nanges-pot-to ber foreſeen or prevented: 


which the beſt calculated Atteinpts muſt be 
fruſtrated ;/ 2 #56 BY iet e 


beneficial infiruian,. thay why che moſt 


many years in health and eaſe, and in a ſute 


Particular: accounts of ſueh, would appear 
like mere boaſtings of ſu gde. 
Thoſe, therefore, which follow,, are ſe- 


was not very Probable ; and they may there⸗ 


Ot, becauſe their true nature was miſta- 


wens F586 337605 Baka: 
Or, een eee circum- 


Or, that the caſe was too long neglected, 
and the operation too long deferred; or per- 
Goel when. lpeceſs my it was, t at all 
8 Or, "that "they were blond with thee 
complaints, ? either general or local; by 


Or, that they contain iniching'h in 7 
nature which appears to be ſingular. From 
each, or all of which, I wprebeod the proc 


Fa x © 
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MAN N forty-loven. om old, 
who had been, for the ſpace of three 
or four years, afflicted with a truly ſcirrhous 
teſticle, applied to me. He had been, more 
than once, during that time, adviſed to part 
with it, but was afraid of the operation. 
He was now alarmed by an alteration which 
it had lately undergone ; ; and from ſame cir- 
cumſtances in his general health,which were 
new. The tumor, from its firſt appearance, 
had been indolent and equal; the. ſpermatic 
chord i in a natural ſtate, and he, had no other 
complaints of any kind. The teſticle. was 
now very unequal in its ſurface; it had in- 
creaſed conſiderably within the laſt three 
months ; and the. ſpermatic chord was en- 
larged, (that is) become varicoſe, more than 
half way from the teſticle to the groin. He 
| had alfo a colicky diſorder, which recurred 
frequently without any purging. 

The caſe was unfavourable; and there ap- 
peared to me to be no chance, but from 
caſtration: the ſtate of the ſpermatic veſſels 
CO that dubious; but the improba- 

vile 
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bility. '& the diſcaſe remaining in its preſent. 
ſtate, made, it. ſtill worth embracing. The 
2 ſtate of the patient's health, was alſo 
an Alarming circumſtance ; but neither could 
that be amended, while the local diſeaſe te. 
FS chm b 
Having apprized him of all theſe circum- 
Mlitices, he willingly ſubmitted to the opera- 
noh; which was performed the next day. 
The ſtate of the proce" juſt admittell bf 
making the Wallis between the enlar ged 
part and the abdominal muſcles. - "Nothin, 
particular attended the cure; "this fore healed 


very kindly, and the man has enjoyed a g 
late of health ever ſince: which is , be- 


* WY + 


tween four and five years, | : ys 
"* 3} 1 Wit 
e ES j a 8 E AL. 


Gard, PR RE * ts 
£' A. ime on account of a complaint in one 
of his: teſticles: It had, while he was abroad, 
been ſuppoſed to be, and had been treated as, 
venereal-; by which means, what was; at 
firſt, a ſimple, equal, | indolent ſcirrhus, 
with a {permatic chord | unaltered from a 
b mg ſtate, was, when 9 unequal, 


* 3 » 7 2 # & © 
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at times painful, and dependent fronj-ſper- 
matic veſſels: confiderably etilarged atid\fwot- 
len; though fill ſoft;- and free'fritn knot'or 
induration: He was otherwiſe' in perfect 
health, his age tllirty-three, and His cn“ 
ſtitution unhurt by debauehety or inner 
rance. 

With regard to the teſticle, there could 
be no doubt; either of the nature of tlie 
diſeaſe, or the propriety of its being re- 
moved; but the ſtate of tlie ſpermatit veſ- 
ſels was ſuch, as made the prõſpechof ſuc- 
cels from caſtratlon very uncettait. Two 
or three oonſultations were had; the refhlt 
of all which were neatly the Kline“ that'is, 
the:ſurgeons-were very appreheiifive' of the 
operation, from the* ſtate” of tlie chord; 
and therefore would not preſs it; and the 
phyſicians preſcribed internal remedies; 

and among theſe the cicuta, which lackily 
happened to diſagree ſo much with the 
patient, that he would not go on with 
it: I>fay;lackily; becauſe it thereby pre- 
vented-therloſe of nee bret of 


| {-Thaipationt main eſociGbhelmman 

and had a-great-deal;of icourage iand-refolu»' 

lution in his natural conſtitution. 
Vor. II. K k 


Having 
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Hlaving maturely weighed all that had 
been ſaid to him, and finding that no re- 
lief was likely to accrue from medicine, 
and that his diſeaſe was as little likely to 
ſtand ſtill, he determined rather to take the 
chance which the operation would give 
him, either of ſudden deſtruction , Or a cure, 
than live in that ſtate of anxiety, which 
muſt ariſe from a conſtant meditation on 
the nature of his diſeaſe. \ ng] IS 
The operation was performed; 1 in 
the execution of it, I was particularly at- 
tentive to the ſtate of the veſſels. The 
whole proceſs, was, I may venture to ſay, 
full double the ſize it ought to be, and the 
veins very tortuous, by their being diſtend- 
ed; but there was no induration, nor any 
inequality, fave. that ane from the 
varicoſe ſtate of them. Thi 
When the teſticle was RESET 1 ex- 
amined that alſo very carefully. The ca- 
vity of the tunica vaginalis was, in a great 
meaſure, aboliſhed, by an almoſt general 
adheſion of that membrane with the albu- 
ginea; the epididymis was tolerably ſound, 
but the whole compages of the teſtis hard 
and nee Were an 1 2 
ä 4 A 5 1 UL Le 
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was a putrid flough,” and 4 very finall 
quantity of ill coloured ſanies. 
It is now above five years fince the ope⸗ 
ration. The patient has enjoyed perfect 
health ever ſince, and finds no one incon- 


venience from the loſs of the part. 99129 
In theſe two caſes, the event was fortu= 


nate beyond expectation. In ſuch circum- 
ſtances, every thing is to be feared : the 
operation is ſeldom adviſcable, becauſe ſel- 
dom ſucceſsful. 'However, they may ſtand 
as inftances to prove, that where there is 
even a ſmall foundation for hope, it is bet- 
ter to embrace ſuch opportunity, than to 
leave the patient to his fate. Neither him- 
ſelf nor his friends ſhould, in ſuch caſe, be 
flattered or deceived : but the uncertainty 
ſhould be laid before them, and kee 
tion ſhould be their own a EHiOKCE.” BIG 


4s E ne 


W man, about eenty-four years 
| A. old, defired my opinion concerning 
a teſticle, which was beginning to IE 
and was already. become very hard. 

'"Fhs account he gave was, 'as follows; $ 
11 Tone 
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7 That, abont ſeyen or, eight months be- 
fors, 10 had a common hernia. humoralis, 
in conſequence. of. the ſuppreſſion, of a go- 
northea by hard riding, That the inflam- 
 matory, ſymptoms. were. ſoon, removed by 
reſt, evacuation, - and, proper, application; 
but that neither the teſticle, nor the epidi- 
amis, had, ever returned. to their natural, 

. That: the ſurgeon, whoſe, care he 
= e under, had, ſince the inflamma- 
tion was gone off, given him a conſiderable 
quantity of mercurial medicine internally, 
and had. rubbed on a good deal of the oint- 
ment externally 3 by which his mouth had 

been made ſore; and that he had OM ren 
FP of, three; mercurial -Vomits. | 


upon being handled; it had a | tony, ins 
compreſſible kind of hardneſs, and the 


ſpermatic veſſels were in a ſound, natural 


ſtate. 


I told him, that W might have 
given riſe to his diſeaſe, it was my opinion 
that it was a true ſcirrhus; that it would 
never be cured by medicine; that, although 

it was quiet, and free from pain now, no 
man would pretend to ay how/ long it 
might c6otinue "oh and that. I ſhauld, by 
. 33 all 


SA 
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means, ddbift fitth fo Fart wth i it in Its 
—— türe, rather than ſtay till ſuch al- 
teration ſhould be fade in it, as though 1 it 
might induce him to Comply. nieht eln 
der the operation unſüccefsfufl. He Aiſtp⸗ 
proved my advice, and I faw no more of 
him for near four months 5, at the end of 
which time, he called upon me Ain. J 
Flis teſtic le was 4 good deal eren | 
in ze; büt the Ie mit ag bord ill B82 
affected. IOW 
Ire) peated my dier advice, ind he again 
fuſes to coHplj yx. | 
At the Ad of two wtionths 8000 this 
time, T faw him a gain. - His teſticle was 
ſtill more enlarged, INT the cavity of the 
tunica vaginalis palpably contaltied a 
He ſaid, he had ſhewed it to two oth? 
ſurgeons ; both of whom ad promi 
him much telief, if flot à cure, by letting 
out that water, which they told him made 
the principal part of his diſeaſe, I anſwer- 
ed; that I had no manner of doubt that 
thete was a fluid; but that I apprehended 
it to be much leſs in quantity than either 
he, or they who had promiſed a cure by | 
letting it out, took it to be: that it ap- 
peared to me to make ſo ſmall a part of the 
| K k 3 ſwelling 
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ſwelling, that I was ſure that: the decreaſe 
of ſize, upon its diſcharge, would bear no 
proportion to his expectation ; that this 
fluid made no part of the original diſeaſe, 
but was an accidental conſequence ; that 
an opening made into a teſticle ſo circum- 
ſtanced might excite very diſagreeable ſymp- 
toms, from which he was at preſent free; 
and that my opinion was ſtill, that it 
ou ght to be totally removed, or nat meddled 
with.” | 

He left me, with much diflatisfaQion. 
He ſaid, that I was too tenacious of my 
own opinion, and too regardleſs of that of 
others. But I had ſeen too many of theſe 
caſes to be in any doubt concerning its 
nature; and 1 knew the people, under 
whoſe direction he then was, too well to 
ſuppoſe, either that they knew any thing 
of the matter, or that they would leave 
any thing unattempted, while he had ei- 
ther credulity or money. Soon after this, 
I heard, that he had ſubmitted to have a 
puncture made, by which a very ſmall 
quantity of bloody ſerum was diſcharged; 

| but the ſize of the tumor ſo little leſſened, 
that his operator would fain have thruſt a 
| lancet 
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lancet in again; and pr 5 chis 15 | 
patient would not permit. (99 
Being vexed at what nd n — 
came not again to me, till at the diſtance 
of near two months more. He was now 
in a very different ſtate. His complexion 
was wan and pale, his fleſh and appetite 
gone, his teſticle very large, unequal, and 
painful, and the ſpermatie chord diſeaſed 
quite up to his groinß. 1 was very ſorry 
to be obliged to tell him, that I could do 
him no good; and that the n e was 
by ne ment adviſeable. 

He now, of courſe, fell i into the hands of 
thofe who only want a little ready money; 
and having tried two or three of theſe, he 
was adviſed to take the cicuta ; which he 
did for ſome time, and in large doſes, but 
(as uſual) without any real or Fenner 
good nter. ce it 

His ſtate, ſoon after this, boca truly 
deplorable ; his teſticle was of an-amazing 
ſize; the ſpermatic chord, quite up to his 
belly, fo large as hardly to be capable of 
being graſped by the hand; a very large, 
hard tumor within that fide of the belly; 
his pain acute and conſtant ; and his fleſh, 


Arength and appetite, totally gone, 
K k 4 In 
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In theſe circumftances; a heliever in the 
omnipotence of the ſublimate ſolution, pre» 
ſcribed it for him: from which he received 
the n. nen ee n 
1 13511 bu 

Ss A 8 E XIII. 0 t. 
tl 268) 
eee tice, 0 4 full plethorig 

habit, ſhewed me a tumor in the - 
teat proceſs, about the midway ber 
tween the groin and teſticle : it was hard, 
circumſcribed, indolent when not meddled 
with, but painful for a long time after 
having been handled, and the pain of ſuch 
kind, as to indicate the diſeaſe not to have 
a very benign character; the teſticle was 
perfectly D F 
I adviſed the loſing 2 blood, gentle 
evacuation by ſtool, the uſe of a ſupenſory 
to take off the weight, and deſired the 
patient to let me ſee him again in about 
ten days. At the diſtance of ſomewhat 
more than a month, he came to me again; 
and told me, that from me he had gone to 
a rupture-doftar, who put 2 truſs on him, 
and giving him an external application, 
on him come. to _ in in GAS. 
| that 
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that che preſſate of the trifs,”Joititd'to the 
irritating quality of che birtment, gref 
increaſed the pain and the fweffäg * that 
his doctor then applicif am afheffve ptr; 
and when he had worn that à few days, he 
ihruſt a lancet into the body of the tumor ; 
that nothing followed the latiter but blood; 
that he enlarged the opening,” and filled; it 
with lint; and that, for Teveral days aff 
he had dreſſed the fore with 'red powder | 
(precipitate; ) "He bad now as truly ma- 
lignant a cancerons ſore, as * ever fav 
and all the ſpermatic proceſs above it was 
ſo diſeaſed; as to prohibit all thought of 
an operation. Nothing palliated the futy . 
with which it proceeded ; he lived feveral 
months in great and conſtant pain, having. 
a large hard body within the belly (on tha 
ſide) extending from the groin quite up to 
the region of the kidney; and which, I 
make no doubt, confiſted of oer N 
anne e 22980100 


a ry s * in. | n 
N. 

adidas es e n old; 

who lived at ſome conſiderable diſ- 

| tance 
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tance from London, perceived one of +his 
teſticles becoming hard; larger in ſize 
than it. uſed to be; and when he was on 
horſeback, -ſomewhat painful. 10 
Havin g been ſeveral times 8 and 
twice conſined with a hernia humoralis; 
he thought that this ſwelling. was of the 
ſame kind, and applied to the apothecary 
of the town Where he lived; who, not 
being much accuſtomed. to  furgery,. and 
being miſled by the patient s opinion and 
account, looked on it in the ſame. light, 
and gave him ſeveral doſes of calomel: 
theſe not ſueceeding to his wiſh, he con- 
fined. the patient to his bed, applied a 
poultice to the ſcrotum, and vomited him 
twice or thrice, with the mercurius emet. 
flayus. By this proceſs the man became 
feveriſh; loſt his appetite, ſleep, and fleſh; 
and the teſticle increaſed, both in. ſize 1 
hardneſs. 
I was now conſulted by letter, nk; gave 
my opinion, that the caſe was not venereal; 
that mercurial medicines, or whatever was 
likely to [increaſe the circulation, were 
wrong, and would be found prejudicial ; 
that whatever might become neceſſary here- 
after, the preſent- intentions ought to be, 
an! ; tg 
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to procure eaſe, to remoye the fever, to 
keep the body (which had always been 
coſtive) gently open, and to acquire ſtrength 
by the adminiſtration of ſoft, light nou- 
riſhment ; and I recommended the decoct. 
ſarſaparillæ, with milk, for his eee 
Annk⸗ 

In another letter, which 1 en at 
about three weeks diſtance from the firſt, 

my opinion was aſked concerning the ei- 
cuta: to which 1 replied, that in ſcirrhous 
and cancerous caſes, (one of which I took 
this to be) I had never yet ſeen it do any 
good, though taken for a con ſiderable time, 
and in large doſes; but; on the other hand, 
as T had never ſeen it do any harm, I could 
have no objection to its being tried. 

In about two months, or a little more, 
J had another letter, giving me an account, 
that the cicuta had been taken freely, and 
had alſo been conſtantly applied as a ca- 
taplaſm ; that, in about a month after its 
firſt application, the pains, both in the 
part and in the patient's back, were re- 
markably increaſed; that he now and then 
complained of being chilly; and that there 
had been, from about that time, a palpable 


| fluQtuation of a fluid, near to the ſurface 
"MW": 
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of the tumor; that this fluid had been tt 
out by the pont of a lancet, and proved 
to be only a ſmall quantity of a bloody 
ſcrum; that, from the time this opening 
had been made, the pain as well as the fize 
of the tumor had increaſed; that, by con- 
tinuing the cicuta poultice, with the 4d- 
dition of fore Burgü ndy pitch, a collection 
of matter, or impoſthumation, | was Holt 
produced, plainly to be felt, though' deep 
in the body bf: the teſticle ! and I 540 de- 
fired to fay what 1 thought Would be the 
propeteſt manner of giviri Ailcharge to it. 
I returned anſwer, that it as a very 
difagreeable thing to be öbliged to give a 
poſitive opinion on a caſe by relation only; 
and that from thoſe whb I Was ſure thought 
not of it as I did, That as it was by no 
means unlikely that I might be miſtaken, 
I defired; that what I ſhould now fay might 
not be ufidetſtood or applied to any other 
caſe, than what IT rob thit ty be ; that I 
took it to be a ſcirrhis, which was be: 
coming cancerous apace, and would very 
ſoon ſhow more of its malignant difpofi- 
tion; eſpecially if irritated, That the flvid, 
which had been let out, was nothing more 
than the water of the tunica vaginalis; 

whoſe 


THE. HYDROCELE, &. $599 


whoſe abforptignwas prevented; and whoſe 
colout was produced by. the. difeaſed- ſtate 
of the teſticle. . That I, ſhould not have 
adviſed: the letting ĩt out at all; much leſs: 
in that ſmall quantity. That it was my 
opinion, that the fluid, which was now 
ſuppoſed to be felt to fluctuate deep in the 
body of the teſticle, was by nq means 
matter, or the effect; of a kindly ſuppura- 
tion; but a malignant ſanies, the conſe- 
quence of the very diſeaſed ſtate of the teſ- 
tis. That I did vexily believe they would 
find; that the quantity of it, bore: ſmall 
proportion to the fize of the general tumor. 
That the letting it out would, more pro- 
bably, occaſion an aggravation than an al- 
leviation of ſymptoms, and render the diſ- 
eaſe ſtill more painful and more hazardous 
than it was already. And that I ſhould not 
be ſurpriſed to . that * was no 0 fluid 
at all. 

To this Ljreceived a ſhort 5 ſignify- 
ing, that it was apprehended I had miſta- 
ken the caſe. That another gentleman 


in London had been. conſulted; who (from 
the account: given of the ſtate oſ the. ſpor · 
matic chord, of the preceding herniæ hu- 
N 2 and; moſt probabiy, from à miſ- 

i repreſentation 
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repreſentation of the caſe) had adviſed the 
making an opening by knife; which had 
been done: but the writer of the letter 
did not. _ a word about what was 2 
out. - 

I heard no more * the ans; or dane 
for near another month; and then Was 
ſent for, one evening, to an inn in this 
town. where I found him in a ſituation 
truly deplorable. The teſticle was ama - 
zingly large, and one half of it covered by a 
prodigious fungus, which was intolerably 
painful, gleeted largely, and at times bled 
profuſely; the ſpermatic proceſs was alſo 
very large, and a tumor plainly to be felt 
within the belly, cauſed by the diſeaſed 
ſtate of the ſeminal veſſels. The man's 
ſtrength and fleſh weye exhauſted ; in ſhort 
he was dying, and did not live above 2 

week or ten days from this time. il 

I believe, it muſt be unneceſſary for me 
to obſerve, that the miſconception of the 
nature, -and the method of treating, the 
three preceding caſes, had no ſmall ſhare 
in contributing to the ſufferings of the 

patients, and to the fatality of their events. 
I believe alſo, that moſt practitioners, who 
haye op converſant with this kind of 

| buſineſs, 


Tur HYDROCELE, xc. I 


buſineſs, will be of opinion, that the 
operation, performed i in due time, would 
certainly have contributed to the eaſe, and 
perhaps to the preſervation of them. 
A cancerous diſpoſition in the habit will 
certainly: render à patient liable to be de- 
ſtroyed, by the diſeaſed ſtate of parts out 
of our reach; and thereby render the ope- 
ration, although performed in due; time, 
in the beſt manner, and under the moſt fa- 
vourable apparent circumſtances, unſuc- 
ceſsful: but as this very often cannot be 
foreſeen, or foreknown, ſurely it muſt be 
very wrong to omit doing what may pre- 
ſerve health and life, only becauſe it may 
alſo happen, that it may do neither. In 
all theſe caſes, a guarded prognoſtic ſhould 
be made; and i it ſhould be conſidered, that 
though we are ſometimes deceived and 
fruſtrated by ſiniſter events, yet, on the 
other hand, it happens, and that not in- 
frequently, that caſes which have even an 
unfavourable and threatning aſpect at i c 
come to a 1 mh? _ mea 
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Mika about fifty years 618; defies 
my advice concerning a diſeaſed 
teſticle. It was about the' ſize of a ſmall 
pomegranate, very hard, perfe&ly free from 
pain, and the ſpermatic proceſs-free from 
all: appearance of diſeaſe. Caſtration, he 
ſaid, he was determined not to ſubmit to; 
and only wanted to know, whether ILcould 
put him into any / other method of getting 
rid of his diſeaſe. I gave him my opinion 
very; freely, on the great improbability of 
his: being ſerved by any other means: and 
though I'did; in ſome degree, adviſe him to 
ſubmit to the operation, yet there were 
ſome circumſtances in his general health, 
which induced me not to preſs it; and 
made me rather pleaſed, that he was previ- 
oufly determined againſt ĩt !? He had a very 
ſallow, difeaſed: complexion, a general 
want of muſcular fleſh, and firmneſs; a 


very frequent colic, ſometimes attended 
with a threatening diarrhea; and fometimes 
with an obſtinate conſtipation, In the 
ſpace of two or three years, he took a great 
r * 4-4 


—— — 
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variety of medicines and ſaw a great 
number of practitioners, both regular and 
irregular, but found no benefit; neither 
did the teſticle in all that ſpace: of time 
ſuffet any material alteration, or the proceſs 
become at all affected. He died of an ob- 
ſtinate and painful dyſentery: and when 
he was opened, his meſentery was found 
full of large, hard, ſcirrhous knots; all the 
lymphatic, glands about the receptaculum 
chyli, and beginning of the thoracic duct, 
remarkably diſeaſed ;. and the e ven 
enlarged, and hardened, = 

The want of an healthy eee the 
pains, and other complaints which attend - 
ed the man, might have been owing to 
cauſes independant of his ſcirrhous teſticle; 
and upon ſuch ſuppoſition, the removal of 
the faid teſticle by the operation/ might 
have been vindicable: but if it had been 
done, it ſhould have been under à very 
| rege and dopbeul. eee, = 


#39 BY 


68 4 8. . NV. 
II chout ly. 4 8 large, 


diſeaſed teſticle, which, he {aid had 
8 II. 7 been 


— 


to that ſize and ſtate; and was produced, 
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bern N for near four years, getting 


as he thought, by the kick of a child. 

The ſurgeon who attended his family had 
often” ſeen it, While it was ſhwall, equal, 
and free from pain; and had as often preſ- 
fed him to part with it; but while it was 


eaſy, he would nevet think of it. 


It was now large, and anequally hard; 
it had, in ſome parts of it, à quantity of 
fluid; in others none; it was very painful 


to the torch ; it gave him great wneaſineſs 


in his back, from its weight, and even 


while it was ſuſpended, or he was in bed, 
he had ſuch and ſo frequent darting pains 
in it, as to render him very unhappy, and 
to deprive him very much of his natural 


teſt. The ſpermatic chord was wry 


free; but the frequency of his pain, and 
te diſturbance of his fleep, gave 


Him a 
very anhealrhy appearance. I wi told him, 


that I thought he had milled the moſt fa- 


vourable opportunity, by not ſubmitting 


to the operation while the teſticle was 
ſmall, ſmwoth, and indolent; that ſome 
- circumſtances in his general ſtate and habit 
Wt aafavourable ; bat ſtill, as che ſper- 
"Wicks dee was tree end bs there was 


tt 2 no 
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no great probability that the teſticle would 
ever again be eaſy, or ceaſe to increaſe i in ſize 
until the ſpermaties ſ ſhould become diſeaſed 
alſo, I thought it was better to take the 
chance of the operation, than ſubmit to 
| that certain miſery which muſt attend * 
farther progreſs of the diſeaſe. 
The patient conſented; the . 
was performed; and every thing went on 
in the moſt favourable manner, . till che 
| ſore was reduced to the ſize of a fixpence : 
he was then ſeized with a pain in yp 
belly, the fore changed its aſpect, and 
from appearing to be almoſt healed, it 
fretted, became foul, ſpongy, and ſpread 
ſo conſiderably, that in a fortnight's time 
it was as broad as a hand; it bled fre- 
quently, gleeted largely, was extremely 
painful, and very offenfive ; ' nothing that 
was done had any good effect on it; and, 
bering languiſhed ſome months, he died. 
Some of the cireumſtances in this eaſe 
wec undoudtedly unfayourable; bat I bave 
ſeen people do very well under fimilar ones; 
and I till think, that the patient choſt the 


| lefler of the two evils, and gbraced che 
bp more probable chance. N 232 


Lies 0am. 
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Poor. man, 2% was in a St. Bartho- 
lomew's hoſpital for a hurt in one 
of his legs, deſired me to look at his. ſcro- 
tum, which was of a very large ſize. 

The tumor was principally formed by 
water in the tunica vaginalis teſtis; but, 
through the fluid, it was eaſy to diſtinguiſh 
a diſeaſed teſticle. He complained of un- 
eaſineſs from the weight, and had, he faid, | 
now and then a pain ſhot up from the 
teſticle into his back: he had alſo, now 
and then, a colic, with nauſea and incli- | 
nation to vomit ; and was very ſubject to 
a ſort of ſtrangury. I drew off near a wine 
quart, of a yellow thin fluid, by means of 
a trochar; and when that was done, was 
ſo ſatisſied that the teſtis was diſeaſed, that 
I would have immediately removed it; 
but the man would not conſent, He ſoon 
got well of his leg, and was diſcharge 
from the hoſpital, | . 4 r. b ol 

He was a bricklayer's 3 LS in 
about a fortnight. or three weeks'time from 
his diſcharge, fell from a. high. ſcaffold, 


and: was ſo much hurt that he died, after 
42 91 | he 
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he lad been again in the hoſpital two 

days; and I gladly embraced the oppor- 
tunity of examining his dead body. The 
tunica vaginalis was not only much dif 
tended, but conſiderably thickened. The 
teſticle was a great deal too large, and too 
hard; but upon diviſion, did not ſhew any 
conſiderable mark of diſeaſe, except in its 
very center, where there was a ſmall quan- 
tity of a diſcoloured fanies, and a. putrid 
ſlough. The ſpermatic veſſels were not at 
all altered from a natural ſtate, except that 
the vein was varicoſe. Immediately below 
the emulgent veſſels, on the right ſide, 
was an irregular tumor, near as big as the 
kidney itſelf, perfectly ſcirrhous, and firmly 
attached both to the renal blood-veſlels; 
and to the aorta. The external part of this 
tumor was rough and unequal, and of 4 
whitiſh colour; and in the center of it 
were exactly the ſame appearances as within 
the teſticle, viz. a a ſmall gen yh of matter 
and a ſlough. 

Where the ureter was croſſed by this 
| tumor, it was much compreſſed and ſtrait= 
% ned in its diameter; but below this ſtric- 

ture it was conſiderably dilated.” The kid- 


oy was not quite healthy in its appearance. 
LFY*: Had 
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Had this man been caſtrated, I make ns 
doubt that his internal ſcirthus would have 
deſtroyed him; but that was a circumſtance 
aot to be collected from his general ſtate, 
or from his complaints, and therefore not 
to be forekriown : the operation would 
therefore have been nen eee 
E N : | 
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| Middle-aged man was 1 * into 
St. Bartholomew's hoſpital for an 
denn hurt, of which he ſoon got well: 
and when he was going to be diſcharged, 
he deſired Mr. Freke, whoſe patient he 
had been, to look at one of his teſticles, 
It was large and unequally hard; gave 
him a great deal of pain at ſhort intervals, 
and ſeemed to contain a quantity of fluid 
in its middle part; the ſpermatic chord 
was pretty free, juſt at its exit from the 
abdomen; but all between that point and 
the teſticle was much diſeaſed. 
Same of the gentlemen preſent expreſſed 
their appreheniions, that the ſate of the 
proceſs was ſuch, that the operation. would 


% — . 
| Fi #17 7 | moſt 
* . 0 
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moſt probably he unſuqceſsful, and thete : 
fare they were rather inclined, -thet-4be 
man ſhould be diſaharged without any at? 
tempt of that kind; but Mr. Freke thought 
otherwiſe, and performed it. immediately. 
The veſſels of the diſeaſed *proceſs were 
varicous to a great degree, and very knottʒ 
and hard; the connecting membrane Was 
much thickened, the epididymis and teſti- 
ele quite confounded together; and in the 
body of the latter was a quantity of bloody 
ſanies, contained in two or theres args 
cells. . 
The man got no reſt after the cite) | 
the veſſels of the dartos bled: through alf 
the dreſſings more than once, and in a'few 
hours fe beeame very hot _ —_ 
with a pulſe quick and hard. . 
The next day he bled . e 
the chord, but from the whole dartos: 
his ſcrotum became much ſwelled, and 
loaded with a lymphatic kind of tumefac - 
tion, but was very little inſlamed; hit 
pulſe was inconceivably rapid, but ſmall; 
he complained of acute pains in his back, 
a burning heat within it, an intolerable 
thirſt. and an anxiety that was more terrible 
— the reſt: toward night (of 
LI4 | the 
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the ſecond day) his pulſe fuultered, he 
became eaſy, and his extremities cold; and 
n e third morning he died. 


11 H a 3nd har 1 80. 40 er 
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e a under forty, came to 
me with a complaint in one of his 
teſticles, the epididymis of which was 
much enlarged and hardened, while the 
body of the teſtis en to he in a natural 
- ſtate. 
His age, kis-general appearance, ani the 
particulaniſtate of the part, induced me to 
believe it to be venereal; but, upon aſking 
him a few queitions, he aſſerted, that he 
had never received any taint of that kind 
in his life. He ſaid, that the firſt time he 
had ever taken notice of this complaint, 
was about ſix weeks before, after riding 
hard in the day, and dancing all night; 
that it was very ſmall at firſt, had increaſed 
gradually, and now began to be very trou- 
bleſome to him, either in riding or walk- 
ing; and that not only from its mere 
weight, but from frequent pain in it. 
l Tam obliged to acknowledge, that was, 


at 
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at this time fo prejudiced by: the generally 
prevailing doctrine, thatia true ſcirrhiisior 
cancer never began in the. epididymis, that 
I thougbt,/ either that my patient was de- 
ceived himſelf, or had a- mind to deceive 
me „ 212 001 26) Dole wou aww L 
5  Jighagdfows gave him a mercurial pill to 
take every night, conſifting-of a ſmalldoſe 
of, calomel, | with ſome kermes mineral, 
and directed a {mall portion of ung mercur. 
to be rubbed ny oe into the ſper- 
mati pracſaet ae dM wot H 

By purſuing this! wth for about ten 
days his mouth became fore, and he was 
much diſpleaſed thereby; I gave him ſome 
gentle cathartics, but his ſpitting kept at 
above a pint a day, for more than a fort- 
night: at the end of which time, the hard- 
neſs; as well as ſize and inequality of the 
epididymis and vas deferens were manifeſtly 
increaſed ; and his untaſineſs in theſe ts 
Was greater. il E Ai QUITO. 20 7 

The death of a near relation now called 
him into the country, where he ſtaid about 
a month. At his return, he ſent for me. 
The diſeaſe was increaſed, hut ſtill confirted 
to the epididymis!; which was now in that 
ſtate, which I * conſtituted the caro 

adnata 


adnata of the ancients; it was hard, eraggy, 
painful, and in ſiae nearly equal to the tef, 
tialo itſelf ; tha darting pains were frequent; 
and the — ORs cs eon 
ſtant and tireſome. 1 3122 
J was now fatisfied of the true loc 
the caſe, and let drop a hint of the propriety 
of removing the part; but having a very deli: 
cate and timorous man to deal with, I dea 
fired him to take i eee eee 
gentlemen. 1 in a 0 
He ſaw Mr. Middleton 3 Mr. Nourſe 
— and a third PER Phy- 
ſician. «ROT 4 
The ane former adviſed immediate aſhes 
tion; the laſt ſeemed to wiſh him to take 
the cicuta, or the folanum, medicines then 
in faſhion. The thought af caſtration ſhock 
ed him ſo much. that he ine . 
3 any hints concerning ſpecifics... 
| r 
months, beginning with a ſmall doſe, and 
increaſing it gradually to very large ones. 
It now and then made him a little fick and 
giddy ; but the diſeaſe increaſed undar it ſo 
manifeſtly, that I was apprehenfive that we 
were ae e than merely loſing 
123 ein tO; ert Fat 277 time. 
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the operation; hut he wouldinot'hear of it. 
The ſolanum was nw tried under the 
direction of the doctor: but it diſagreed ſo 
much, even in the ſmalleſt quantity, A. that 
there uns no paſſibility of perũſting in it. 
Upon this, as upon moſt accations of this 
kind, every acquaintance'recommended either 
a ſpecific or a quack; moſt of which were 
trisd, and I nn | 
above four months. 

He theo ſeat e again. The Weng 
teſticle and ſpermatic procets, quite within 
the belly, were thoroughly diſeaſed, hard, 
and knotty ; his pain was acute, and almoſt 
conſtant ; and his wo nen truly 
pitiable, 

He was moch difpleaſed bat 1, who had 
often preſſed him to ſubmit to the operation, 
would not now perform it; but it was too 
late. In a few "days after this viſit, he 
applied to en operators hb 0 quited 4 r? 
conſiderable fee before- hand, and layed the 
- whole ſpermatic proceſs open. A very terri- 
ble hamorrhage enſued, und he Ges the 
next day in inexpreflible agony. | 
I viſned a patient with Mr. Markland, 
whos * complaint was a hardened, 


enlarged 
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enlarged epididymis, and vas 'deferens ;2and 
upon whom tlic whole potyer of mercury, 
and other: ſuppoſed deohſtruent medicines; to- 
gether with cataplaſm, fomentation, &c were 
tried, during a long ſpace of time, in abſo- 
lute confinement, but to no good purpoſe: 
the part became ſo large, ſo diſeaſed, and fo 
painful, and the habit of the patient ſo much 
affected by it, that extirpation was abſolutely 
neceſſary. Y When the part was removed, 1 
examined it very carefully; and never ſaw a 


more true and perfect icirrhus in my lite. The 


epididymis was thrice the fize it ought to 
have been; its external ſurface was very un- 
equal, and very hard; and in the center of 
it was a putrid ſlough, with a ſmall quantity 
of matter, juſt as it is found very often in 
the middle of a ſcirrhous and cancerous teſ- 
ticle. The teſticle was hardly, if at all, 
altered from 4 natural Nate, except that the 
tunica vaginalis was generally adherent to the 
albuginea. Its internal texture vas ſuft, _ 
bore very little mark of diſtemper. 4 0büncds 
I have, at this inſtant, a lad in St. r- 
tholomew's! hoſpital; - -both whoſe teſticles:dre 
ſo truly diſeaſed, that they muſt of neceſſity 
be removed. I have ſeen him from the firſt 
of be attack. The diſcaſe for:feveral months 
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occupiet only the epididymis; and had no 
connection with, Or dependance on, any ve- 
nercal miſchief. Every thing that the art of 
ſurgery, could do (or at leaſt every thin 2 that 
I am acquainted: with in it) has been tried, 

but without any effect; and 7 but che 
1 can . 26 5 


Cc A. 15 E . 
R. William Sharp: Shins x me to wilt 
| A patient with him. The caſe was a 

e teſticle. It was large, and very 
hard; but ſmooth, equal, and no other way 
painful, than from its weight. There was 
nothing in the teſticle which forbad the 
operation ; on the contrary, it was in ſuch 
ſtate, as to promiſe very fair for ſucceſs; but 
the ſpermatic proceſs, from the teſtis quite 
up to, and apparently within the opening in 
the abdominal tendon, was ſo large 3 and full, 
that it was impoſſible to feel the reels. 
be ſuppoſed 1 to- proceed from a diſeaſed ſtate 
of theſe veſſels, and their membranes, was 
ſuch a bar to caſtration, that nobody « could 
ae think of. Ly in fach circumſtances: 


193909 


22 but, 


[ 
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but, on the other band, if it could be ſup. 

| poſed to be owing to an extravaſated fluid, 
the withdrawing ſuch fluid might make 
a very material alteration in the ſtate of all 
this patient ſome months before, and had 
let out (as he thought from the tunica vagi- 
nalis) a quantity of water; and that he then 
found the teſticle a great deal too large ; and 
was very fure that he then diſtinctly felt the 
ſpermatic veſſels. The tumid proceſs, though 
large, full, and tight, yet was ſmooth and 
equal throughout 3 and I thought, that 1 
could very plainly feel a fluctuation through 
the whole of it; that is, from the opening in 
the oblique muſele, to the upper part of the 
reſticte. The patient was young and healthy, 
the weight and ſixe of the teſticle very trou- 
bleſome; and nothing but this ſtate of the 
proceſs in the cafe, to make it neceffary to 
defer the operation a moment. A puncture 
was made with a large Lancet i into the tumor 
Juſt above the teſticle; near a pint of clear 
yadlow ſerum was diſcharged ; the fwelling 
FJubſided ; the ſpermatic veſſels, which were 
In a found, natural ftate, became eaſily diſtin- 
güfſhable: the operation was immediately 


performed, and proved ſucceſtful. 
PER CASE 
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olied to ft. Bartholomew's. ty 
He hid a ee, 0 * 


eraggy, and unequal, and attended with fre- 
quent acute pain : the proceſs alſo was ſo 


lange, chat; upon ſuch examination as I had 


then time to make, I told the man, that 1 
did not conceive that he could teceive any 


benefit, even from the operation; but one 


of the governors, prevailed on by the man's 
ſolicitation, deſired that he might be admit 
ted. 

The fiſt time we were „üg 
I produced this man fer the general opiaion; 
which was, chat if the increaſed fite of the 
ſpermatie preeeſs was the effect of a diſeaſed 
Rate of the parts cotnpoſing it, the operation 
was improper, 4 it would otſty hafter the 
man's death, and that it a very painful 
manner; but if it could be thought to de 
Owing (as n the preceding caſe) to an ex- 


wad Is . "roſy: wenh while te y 


what | 


from one of the 1 debe, 58 


abe ge but was as hard as marble; very 


Bavaſation” of (fled in the cothmon mtm-— 


* 


. RENE on 
What the diſchargs of that fluid might pro- 
| 8 „ . 
The whole was related to the man: he 
: vs informed of out doubts, of what we in- 
tended to do, and: of the probability: that it 
x of no. ſervice to him: à punctute 
was mh in that part of tlic) proceſs where 
or moſt pal pable ailarge quanti- 
ty of lymph'was: diſchargadz-the tumor:fub- 
llled, the ſpermatic veſſels became very diſ- 


tingilifhables: the operation: of caſtratiog was 


itumodiately perforined, ande the mant went 
oat © ACS well. de It: bib 
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5 0 ee F particularly. for fre- 
quegt and acute dock, and belly. 
When be had, been there a day; or, tWo, 
he told the dürfe, that he had a complaint in 
is;{crotum 3 ang; the next day I was ae 

to look at him. 1 [1995 11 un ed ; ener 
7 11 bad a diſeaſed teſticle, of che ſcigrhous 
kind, which was not very large, o hut Was 
hard- and unequal; e proceſs 


$50 7 was 
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was not in a natural ſtate; nor FR 
diſcafed 3" and he had-a large! and very trou- 
bleſome omental hernia. The man! had alſo 
a very morbid aſpect ; had his 
diſturbed by pain, and was near to 
years ald. 3 Saler N Scl 5. 175, 
He was very ſolieitdos to beve ſomethingg 
done for him, and willing to ſubmit to any 
thing for that purpoſe : but, his caſe; was 
ſuch, as to" render it not an eaſy matter to - 
detetmine what to dd 
HFlis rupture was large, and very trouble - 
ſome ; it was merely omental/ and could 
not he kept up a moment, while he w i in 
an-ereft poſture, without a truſs: à truſt 
he could not wear to any good purpoſe, 
without the pid of it preſſing/ on the ſper- 
mati chord, and aggratating u greater eu. 
thanchis rupture: vigo his ſcirrhaus teſticle! 
The weight of hit rupture, adde ite that 
of his: ſcirrhus, rendered it; impoſſible for 
him to get his hread by labour. drci! rr 
The only method whereby he could be 
made capable of wearing a proper bandage 
for keeping up his rupture, or even of ſuſ- 
pending it with caſe; was, by ſubmitting 
to have the ſeirrhous teſticle remoyed by 
Vor. II. Mm caſtra- 
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caſtration; and then, his rupture being re» 
turned, he might be enabled:#owear a truſs, 
But to this there were ſome abjections. Iii 
the firſt place, the hernial ſac came ſo low, 
that the proceſs could not be tied; or cut off, 
without the ſac having been firſt either laid 
open, or diſſected off from it. In the next 
place, I did not like the ſtate of the ſper- 
matic proceſs, ' which was hoth too large 
and too hard: and in the third place, I 
thought the general circumſtances of His 
morbid appearance, and bad ſtate af health, 
were great objections to operations of ſuch 
as either the laying open, or 
diſſecting of the hernial ſac from tlie . 
matic provels; or caſtratio t. 
All this was related to the man in the 
\ fiireſt manner Poſſible; and he daf red to 
have ſuch, or any operation 1 
which] [ſhould think right. wi 
- "Having been : confined to his: bed 850 
more than a week previous to the operation. 
the omentum had hardly ever been down 
_ during! that time, and was now perfectiy 
up. This, though it might prove a cir- 
eumſtance i in the man's — was none in 


ny as an e 5 for the hernial ſac 
being 
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being empty and flaccid... 7 
more trouble Tha Herdia Ws of the can. 

genial kinds and, gonſequantix, hene! 
had divided, the ac. to che bottom, the faite > >. 


of the ſpermatie chord and beſtiela 8s 


manifeſt; and I had only te paſb m nn 


and ligatute raund the upper hurt of h 
former, without paying au/ more or par 


Tm 1 


ticular regard to dhe hernigl e. e 2 
nearer view f: the ſtate of ib pr - 
liked it {till leſs than I had done before; 


but there was nothing 1 now-could be done, 
but to go through with dhe operation, and 
to take the chance of it. 


I did ſo; the 

man bore it well, and was: better, for the 

firſt two or three days, than 1 could haye - 

expected. After the firſt week was paſt, I 
was daily ſurpriſed at the good ſtate of my 
patient. 


look better. 


He was eaſy, free from pain or 
fever, ſlept well, took nouriſhment; — 
it was impoſſible for r ſore * 1 or o 


At the end of hed 8 — 55 . 


to all appearance well, and his fore almoſt 
healed, he was ſuddenly ſeized with pain 


all over him, and died on the ſecond or 
third * from this attack. 


Thad 
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La dim pensdr B The pete ef 
— nnn forme&-ehe Hernia, 
neee enen Juſt 
wih theromourh!! of Md&lkinjiutiifle 1 
n ther reaſon. why it 
_ could: not He pt up while hs vad erect. 
The aymphaticd glands ubout hi hit bal 
vertebræ ure alk diſegaſenl: tb liver -w˖as 
ſeirthan⸗ throughont; aal dad u arge bol 
- kchom of mer an iti lonmm part. 
| 1 öl 900d. bid. IL azd3. bal. Thi zi bent 
an 2d blugg w Ld am one 21 
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